DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I
County gfléjé 2 Instrument Location /4/ 9 éé - . . j;,/g
Instrument Serial No. 0 % 2 g/’ 6/:7— e /C <2, P
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanoi gas canister displays pressure, or the alcoholjc breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2, Verify instrument displays time ang date;
3. Initiate breath test sequence;
4, Enter information ag prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano| gas canister is being changed before expiration date, or the alecholic breath

simulator solution i being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / 5 day of % E0f et 220_2. /2 the foregoing preventive maintenance
instrument indicated abg e, in accordance with current regulations of the N.C.

Services, and the instrument s ﬁ.mctioning properly,

M

Signature of Certifying Officiaj

Certiﬁcalte%z umber

A signed original of the Preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 0088459
Test Date: (02/18/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019-06/01/2021

Qfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L  Time

DIAG Pass 4:28pm
AIR BLK .00 4:29pm
ACCY CHK .08 4:29pm
ATR BLK .00 4:30pm
SUB TEST .00 4:31pm
.\ AIR BLK .00 4:32pm
e SUB TEST .00 4:33pm
AIR BLK .00 4:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

This form is




Intox EC/IR-II: Preventive Maintenance

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849

Test Date: 02/18

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pags
Pass

Time

4:36pm
4:36pm
4:36pm

Temperature Tests

- Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass

Blank Tests
Status
Pagg

Printer Tests
Status
Pasg

CRC Tests

Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

NN N

Time

Test Record Number: 1327

4:36pm EST

4:37pm.

Time

4:37pm

Time

4:37pm
4:37pm

Preventive Maintenance

Status: Pass

A

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County g St " a Fi Instrument Location /) ¢z o/ 2 7 f & \,-",;' LT ﬁ

Instrument Serial No. &/ ¢/ YK“JM‘/# cE £ o2 ned ;Sf Z’f /4}\ //m; 'mé?u' A/ (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/ [ P -
I certify that on the 4 [5/ day of EAlwé e , 202> the forgoing preventive maintenance
procedures were performed on the instrument indicated above/in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrumeht is functioning properly.

,,,/ ey el 6T

Signature of Certifying Official Certificate Number

.-‘

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOUSE_OEO

Serial Number: 008586
Test Date: 02/10/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 1l:36am
ATR BLK .00 11:37am
ACCY CHK .07 11:38am
ATR BLK .00 11:39%9am
SUB TEST .00 11:3%am
AIR BLK .00 11:40am
SUB TEST .00 ll:42am
AIR BLK .00 11l:43am

Reported AC: .0% g/210L

7
Signature of “¢hemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-ITI: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 02/10/2020

Test Record Number: 1557
Test Time: 11:43am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:43am
:43am
;43am

Time

11

11:
11:
11:
11:

s43am
43am
43am
43am
43am

Time

11

:44am

Time

11

:44am

Time

11
11

r44am
:44am

Preventive Maintenance

Status: Pass

p

{

Analyst

\:::;ZZﬁg;ﬂfﬂf* /{féz e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County gf/ el Instrument Location ggf 7L @ g O. ;
Instrument Serial No. 00 ffci? QQQ (5),1,,7;/ '75;,‘% (Kd/f?} /)!,Aj‘:d// A/(}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows -
34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration d;a.te, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

4
I certify that on the 99& dayof _/ £87ary 2022, the foregoing preventive maintenance
procedures wete petformed on the instrument indicated abae, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 J
et . .
N A Y
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO SO 070

Serial Number: (08897
Test Date: 02/26/2020

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468.
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 1:53pm
ATIR BLK .00 1:54pm
ACCY CHK .08 1:54pm
ATR BLK .00 1:55pm
SUB TEST .Q0 l:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:58pm
ATR BLX .00 1:59pm

-Reported gg: .00 g/210L

Signatire of ChemicallAnalyst

Court CVR

et /T /éé::t;ﬁ*fi___m

Analyst

This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BERTIFE COUNTY BERTIE CO SO 070
Serial Number: 008897 Test Record Number: 1315
Test Date: 02/26/2020 Test Time: 2:00pm EST
System Check: Passed

Baseline Tests

Test - Status  Time

IR Pass 2:00pm
FLO Pass 2:00pm
FC Pass 2:00pm

Temperature Tests

" Test Status Time

FC1 Pass 2:00pm
SRC Pass 2:00pm
DET . Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Tests
Test Status Time
ATR Pass 2:01pm

Printer Tests

Test Statug Time
PRNT Pass 2:01pm
CRC Tests

Test Status Time
COMP Pass 2:01pm
CAL Passg 2:01pm

Preventive Maintenance
Status: Pass

At ar A, /%::jH,,4L____

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

-y b
County Cxyswel Tnstrument Location (iSewrell (o Do deeclionn ¢ vi.

Instrument Serial No. 20 5973 A C;m.mm...i ﬁf\‘g_v £ Yo x:,?rut[ [ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. = When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

I certify thaton the __ 2. <™ day of [g’é\/uw\ﬁ . , 20 2.2 the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/ )

7 *""7 /, - Wl//éﬂr"'f‘ﬁ/ é é 2»

Slgnature ‘of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

R




Intox EC/IR-II: Subject Test
CASWELIL COUNTY DETENTION CENTER 160

gderial Number: 0085933
Tegt. Date: 02/25/2020.

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019—04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG219902
Exp Date: 07/18/2021

Test g/210L . Time

DIAG Pass 3:03pm
AIR BLK .00 3:04pm
ACCY CHK .08 3:05pm
AIR BLK .00 3:06pm
SUB TEST .00 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:09pm
AIR BLK .00 3:10pum

Signature Of C ical Analyst

Court CVR

-

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-IL: Rreventive Maintenance

CASWELL COUNTY DETENTION CENTER. 160

Serial Number: 008593 Test Record Number: 1793
Test Date: 02/25/2020 - Test Time: 3:1lpm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:11pm
FLO - Pass - 3:11pm
FC Pass 3:11pm
Temperature Tests
Test Status Time
FC1 Pass 3:11pm
SRC Pass 3:11pm
DET Pass 3:11pm
BAR Pass 3:11pm
BT Pass 3:11pm
Blank Tests
Test Status Time
AIR Pass 3:12pm
Printer Tests
Test Status Time
PRNT Pass 3:12pm
CRC Tests
Test Status Time
COMP Pass 3:12pm
CAL Pass 3:12pm

Preveni.ive Maintenance

Status: Pass

-

"7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C }45 W) G v Instrument Location (’/1 vwoar ( L) . PULL;( N fa,ﬁ)//
Instrument Serial No. D() %8 CI\S' é;’/? !’f’,// ?/)q i‘f//’/.-«ﬂfﬂ'!ajo-’) S}Z/ {%V/‘A)ﬂr /(/( .-._;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7l ~ / |
I certify thaton the day of Ay 20 o0, the foregoing preventive maintenance
procedures were performed on the instrument indicated abgve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y b _—> (Y3

R Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CHOWAN COQUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 02/03/2020

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS02201
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass 12:42pm
ATR BLK .00 12:43pm
ACCY CHK .08 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:45pm
AIR BLK .00 12:50pm

Reported AC: .00 g/210L

-

' A
Signétuﬁ% of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 947
Test Date: 02/03/2020 Test Time: 12:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 12:52pm
FLO Pass 12:52pm
FC Pass 12:52pm

Temperature Tests

Test Status Time

FC1 Pass 12:52pm
SRC Pass 12:52pm
DET Pass 12:52pm
BAR Pass 12:52pm
BT Pass 12:52pm

Blank Tests
Test Status Time
ATIR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:53pm
CRC Tests

Test Status Time

COMP Pass 12:53pm

CAL Pass 12:53pm

Preventive Maintenance
Status: Pass

?/{(},\ﬂ

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Coun

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

w1 /0@/5 ZQAJ («7 ‘ Instrument Locatio ,.wa,é . ﬂ/m‘{af [j , Be éﬁd 3174 Kw\! 74’/&

Instrument Serial No. @D Zéél /’(4;/(“ f“"z/// /‘F’ L~ /\/ (_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

 Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

£ - -
I certify that on the / / day of 7z é/g b e » 20 @ » the foregoing preventive maintenance
procedures were performed on the instrument indicated alfave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

L

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 02/17/2020

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS34001
Exp Date: 12/06/2021

Test g/210L  Time

DIAG Pasgs 9:48am
ATR BLK .00 9:48am
ACCY CHK .08 9:49am
ATR BLK .00 9:50am
SUB TEST .00 9:51am
ATR BLK .00 9:52am
SUB TEST .00 9:55am
ATR BLE, .00 9:56am

{

re of Chemifal Analyst

Court CVR

-~ _,/

Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial-Number: 008632 Test Record Number: 4299
Test Date: 02/17/2020 Test Time: 9:57am EST
System Check: Passed

.Baseline Tests

Test Status Time

IR Pass 9:57am
FLO Pass S:57am
FC Pass 9:57am

Temperature Tests

Test Status Time

FC1 Pass 9:57am
SRC Pass 9:57am
DET Passe 9:57am
BAR Pass 9:57am
BT Pass 9:57am

Blank Tesgts
Test Status Time
ATR Pass 2:58am

Printer Tests

Test Status Time
PRN'T Pass 9:58am
CRC Tests

Test Status Time
COMP Pass 9:58am
CAL Pass 9:58am

Preventive Maintenance

nalys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countgg,r vé! AC’/&;’_/ &/‘/t/ [ 2 Instrument Location(:u.. éw&/ﬁ/‘ﬁ/ (o) ﬁc’ ?éw Jf@‘f (;A‘ 7{’(
Instrument Serial No. m % r‘/gz fi;;/c’f]fﬁl// /é // )\/C,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. _ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, cotlect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / ,7 day of /Atélé Ll By 5 20/7?(D , the foregoing preventive maintenance
procedures were performed on the instrument indicated a‘ove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 02/17/2020

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time
DIAG Pass 9:42am
ATR BLK .00 9:43am
ACCY CHK .07 9:44am
- ATR BLK .00 9:45am
SUB TEST .00 9:46am
ATIR BLK .00 9:47am
SUB TEST .00 9:4%am
ATR BI;2 .00 9:50am

. 7N

. -\, - o
ignature of Chemical Analyst

Court CVR

Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 02/17/2020

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:51lam
©:51am
9:51lam

. Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:51lam
:51am
:51lam
:5lam
:51am

DWW WW

Time

9:51am

Time

‘9:51am

Time

9:52am
9:52am

Preventive Maintenance
tatus: Pass

Test Record Number: 6896
Test Time:

9:50am EST

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C Py éf/\f / /4'4/0/ (i . Instrument Locatioéméé’é ,/;ws/ é ,pgic/w torf @v’h/‘:&
Instrument Serial ﬁo. OO gfé 2 3 7;;/:5’)4{"’ e / /6’/, /\/ C__

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; ' 1
2, Verify instrument displays time and date; '
3. Initiate breath test sequence; E
4. Enter information as prompted; ' 3
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; i
7. ‘When "PLEASE BLOW" appears, collect breath sample; ﬂ
8. Print test record;
9. Verify Diagnostic Program; and _ H

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath i gq
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, i
whichever occurs first.

’ .
I certify that on the / day of /7 é/@f 2 AV » 20 A? (5 » the foregoing preventive maintenance A
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 02/17/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS933703
Exp Date: 12/03/2021

Test g/210L  Time

DIAG Pass 9:41am
ATR BLK .00 9:41am
ACCY CHK .08 9:42am
ATIR BLK .00 9:43am
SUB TEST .00 9:44am
ATR BLK .00 9:45am
SUB TEST .00 9:47am
ATR BL .00 9:48am

Court CVR

(AF

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008633 Test Record Number: 5477
Test Date: 02/17/2020 Test Time: 9:54am EST
System Check: Passed

'Baseline Tests

Test Status Time

IR Pass 9:55am
FLO Pass g:55am
FC Pass 9:55am

Temperature Tests

Test . Status Time

FC1 Pass 9:55am
SRC Pasgss 9:55am
DET Pass 9:55am
BAR Pass 9:55%am
BT Pagss: 9:55am

Blank Tests
Test Status Time
AIR Pass 9:56am

Printer Tests

Test Status Time
PRNT Pass 9:56am
CRC Tests

Test Status Time
COMP Pass 9:56am
CAL Pass 9:56am

Preventive Maintenance

;/Status: Pags

ﬁﬁnﬂyﬁ"—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
~ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County()u [ éé/e /4/&/7 | 4 . Instrument Location(:ym éez/qr\fc/ (; Dé 7{‘?‘!7[: o é}-{%’wi
Instrument Serial No. 6() gé /9/ /:;’y(" ﬁz’ Ve //G’ _ /\/C-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accﬁracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

~ .
I certify that on the / 7 day of e Aﬁ? e B\ ,20.2 O, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i L z<

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 02/17/2020

Citation Number: M0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: (0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L  Time

DIAG Pass 9:49am
ATR BLK .00 9:50am
ACCY CHK .07 - 9:51lam
ATR BLK .00 9:52am
SUB TEST .00 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:55am

AIR BLK .00 9:56am

Chemifal Analyst

Court CVR

Ana'lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 02/17/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:57am
9:57am
9:57am

Temperatﬁre Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printexr Tests

Status
Péss
CRC Tests
Status

Pass
Pass

Time

:57am
:57am
+57am
:57am
:57am

O W\ oW

Time’

9:57am

Time

92:57am

Time

9:58am
9:58am

Preventive Maintenance

Status: Pass

Test Record Number: 4402
Tegst Time:

9:56am EST

(Xt L

Analyst

- This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

O PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT J
County fgf,ﬁ ,:fw Instrument Location Zgﬂf 4 C//7 -J: £ -“/*/{2? il f‘/ t?e! i

Instrument Serial No. / [ f &0 7 ﬂ LY /f/(' o (4;’/ P "3‘, ';7@’?\’?"/?3/ A’//: <

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer show
34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, | Enter information as prompted;
5. Verify instrun'.lent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test fecord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration déte, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first. g

Lt | ;, . |
I certify that on the:@"? / # dayof _/ £ Lrd sy 204’)9 , the foregoing preventive maintenance

procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S A Jra o Ly

" Signature of Certifying Official Certificate Niimber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE CQOUNTY DARE CO S0 HATTERAS 270

Serial Number: 008807
Test Date: 02/24/2020

Citation Number: MOO00000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
67/08/2019-07/08/2021

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS821801
Exp Date: 08/06/2020

Test g/210L  Time

DIAG Pass 10:47am
AIR BLK .00 10:47am
ACCY CHK .07 © 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:50am
ATR BLK .00 10:51lam
SUB TEST .00 10:52am
ATR BLK .00 10:53am

Reported AC: .00 g/210L

D

Signattré of Chemical Analyst

Court CVR

,/’f;%jif;4(/7— /ffi;<;£>/<ah_mh__u

9 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-IT:

Preventive Maintenance

DARE COUNTY DARE CO S0 HATTERAS 270

Serial Number: 008807
Test Date: 02/24/2020

Test Record Number: 1131
Test Time: 10:55am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass

' CRC Tests
Status

Pass
Pass

:55am
:55am
:55am

Time

10:
10:
10:
10:
10:

56am
5eam
56am
56am
56am

Time

10

:56am

Time

10

:56am

Time

10
10

:56am
:56am

Preventive Maintenance

Status: Pass

/—7%:2»{_ o o |

-~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County z'/']d <& Instrument Location /{I; / / ﬂfef o ¢ !’jw 1// /_lﬁ" f’/{j ﬂ

Instrument Serial No. zjﬂ[) ?‘?/&’S;} /.;‘9,:') mﬁ;&}/{/ f% [ff /ﬁf"-/, ,/(;/t;/ ﬁ;;y//{’%
AT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; 7
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

5 fon . ~
I certify that on the / dayof & £ty ,20 &0 the forgoing preventive maintenance

procedures were performed on the instrument indicated aboye, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/“.7
Ay
f / /fiﬂ—wf' x“?f ﬁ.— e i /
E\.m/'f Signature of Certifying Official Certificaté Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY KILI, DEVIL HILLS PD 270

Serial Number: 008918
Test Date: 02/04/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 1:22pm
ATR BLK .00 1:22pm
ACCY CHE .08 1:23pm
ATR BLK .00 1:24pnm
SUB TEST .00 1:25pm
ATR BLK .00 1l:26pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm

Reported AC: .00,g/210L

Signature of Ch€mical Analyst

Couxrt CVR

f_%«f A /44‘4
"

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL. HILLS PD 270
Serial Number: 008918 Test Record Number: 733
Test Date: 02/04/2020 Test Time: 1:29pm EST
System Check: Pagsgsed

Baseline Tests

Test Status Time

IR Pass 1:29pm
FLO Pass 1:29pm
FC Pass 1:29pm

Temperature Tests

Test Status Time

FC1 Pass 1:29pm
SRC Pass 1:29pm
DET Pass 1:29pm
BAR Pass 1:29pm
BT Pass 1:29pm

Blank Tests
Test Status Time
"ATR Pass 1:30pm

Printexr Tests

Test Status Time
PRNT Pass 1:30pm
CRC Tests

Test Status = Time
CoMP Pass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

et A M

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




LA Cww e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyoﬁt [ f [f ywld) Instrument Location_ (Z L7 (/ S ﬁ). “j: -/
Instrument Serial No. 057 % 6/5’— %c:’)(’ //'f_if 772 £ AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / g/ day of F [ é/ wers /202 (7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

< /Slgnature of Centifying Official Certificate’'Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CQC JAIL 280

Serial Number: 008845
Test Date: 02/19/2020

Citation Number: MQ0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821401
Exp Date: 08/02/2020

Test g/210L  Time

DIAG Pass 6:02pm
AIR BLK .00 6:03pm
ACCY CHK .08 6:04pm
AIR BLK .00 6:05pm
SUB TEST .00 6:06pm .
AIR BLK .00 6:07pm
SUB TEST .00 6:08pm
AIR BLK .00 6:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M%Q

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: (008845 Test Record Number: 3351
Test Date: 02/19/2020 Test Time: 6:1lpm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 6:11pm
FLO Pass 6:11pm
FC Pass 6:11pm

Temperature Tests

Test Status Time

FCl1 Pass 6:11lpm
SRC Pass 6:11lpm
DET Pass 6:11pm
BAR Pass &:11lpm
BT Pass 6:11pm

Blank Tests
Test Status Time
ATR Pass 6:12pm

Printer Tests

Test Status Time
PRNT Pass 6:12pm
CRC Tests

Test Status Time
COMP Pass 6:12pm
CAL Pags 6:12pm

Preventive Maintenance
Status: Pass

=2

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County “./76’ po / 2o Instrument Location é(;’ X ‘ﬂf/ 751 p/
Instrument Serial No. 0/) ok N / ex /'/J/c;/‘ fort | AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / 9 day of /Kéé L/, 20 2 & , the foregoing preventive maintenance
procedures were performed on the instrument indicated above/in accordance with current regulations of the N.C.
Decpartment of Health and Human Services, and the instrument is functioning properly.

— 647

/ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 02/19/2020

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821401
Exp Date: 08/02/2020

Test g/210L  Time
DIAG Pass 5:31pm
ATR BLK .00 5:32pm
ACCY CHK .08 5:33pm
AIR BLK .00 5:34pm
SUB TEST .00 5:35pm
ATR BLK .00 5:36pm
SUB TEST .00 5:38pm
AIR BLK .00 5:38pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

G

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




.Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 2178
Test Date: 02/19/2020 Test Time: 5:40pm EST
System Check: Passed

. Baseline Tests

Test Status Time

IR Pass 5:40pm
FLO Pass 5:40pm
FC Pass 5:40pm

Temperature Tests

Test Status Time

FCl Pass 5:40pm
SRC Pass 5:40pm
DET Pass 5:40pm
BAR Passg 5:40pm
BT Pass 5:40pm

Blank Tegts
Test Status Time
AIR Pass 5:41pm

Printer Tests

Test Status Time
PRNT Pags 5:41pm
CRC Tests

Test Status Time
COMP Paszss 5:41pm
CAL Pass S:41pm

Préventive Maintenance
Status: Pass

%?i;?, —

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyp(, ,//"&ZT"}’/I Instrument Location / Ot L e p D
Instrument Serial No, (A 287 2 %Dﬁ‘? oS ) e, e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / ‘:{ day of ’féé/ sy 20 Z & » the foregoing preventive maintenance

procedures were performed on the instrament indicated abéve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e S . /”‘:‘"—‘"*""’ il

:/Sig'nature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 02/19/2020

Citation Number: M000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

. _Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG919901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 4:40pm
ATR BLK .00 4:41pm
ACCY CHK .07 4:41pm
ATR BLK .00 4:42pm
SUB TEST .00 4:43pm
AIR BLK .00 4:44pm
SUB TEST .00 4:45pm
ATR BLK .00 4:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=~ C

- C Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 02/19/2020

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

4:47pm
4:47pm
4:48pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:48pm
:48pm
:48pm
1 48pm
:48pm

[N S ST

Time

4:48pm

Time

4:48pm

Time

4:48pm
4 :48pm

Preventive Maintenance

S

tatus: Pass

Test Record Number: 1466
Test Time:

4:47pm EST

e O

7 __——  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Health and Human Services

Department of

Rev. 12/2007




1 tega P TR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / Cr d /'("7 Instrument Location J it/ 1 (0’ U(:;/

Instrument Serial No. (//)y 26/ &f /7(96/(‘)' %/// . W&

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

‘When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / g day of /ﬂ = é/ v 20 Z &, the foregoing preventive maintenance
procedures were performed on the instrument indicated abafe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~"Signature of Certifying Official Certificate Number
/ : l

A signed originat of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COQUNTY JAIL 290

Serial Number: 008505
Test Date: 02/19/2020

Citation Number: MOOC0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 7:02pm
ATR BLK .00 7:03pm
ACCY CHK .08 7:04pm
AIR BLK .00 7:05pm
SUB TEST .00 7:05pm
AIR BLK .00 7:06pm
SUB TEST .00 7:08pm
ATR BLK .00 7:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905

Test Record Number: 2464

Test Date: 02/19/2020 Test Time: 7:09pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 7:10pm
FLO Pass 7:10pm
FC Pass 7:10pm
Temperature Tests
Test Status Time
FC1 Pass 7:10pm
SRC Pass 7:10pm
DET Pags 7:10pm
BAR Pass 7:10pm
BT Pass 7:10pm
Blank Tests
Test Status Time
ATR Pass 7:11lpm
Printer Tests
Test Status Time
DBRNT Pass 7:11pm
CRC Tests
Test Status Time
COMP Pass 7:11lpm
CAL Pass 7:11lpm
Preventive Maintenance
Status: Pass
>

ﬁ?t;/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County @?G&}Gﬂ Instrument Location “} /(l /{’? /‘

YR
Instrument Serial No. mﬂj

Q") c 4 ?\e {):ff v Y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every

four months are:

1.

10.

’ |
I certify that on the (f?‘*/ _ei_dayof J" Z '2;( ViArd

Verify the ethanol gas canister displays pressure, or the alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

, 20 ()(/7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

AN
f \ }f o f’w

Slgnature of Ce lfymg Official Certlﬁcate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GASTON COUNTY MT. HOLLY PD 350

Serial Number: 008733
Test Date: 02/21/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hays, Mark D
Permit Number: 0011-3099
. Effective:
11/13/2019-11/13/2021

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG904301
Exp Date: 02/12/2021

Test g/210L Time

DTIAG Pass 9:48am
ATR BLK .00 9:4%am
ACCY CHK .08 9:50am
AIR BLK .00 9:51lam
SUB TEST .00 9:51lam
AIR BLK .00 9:52am
SUB TEST .00 9:54am
ATIR BLK 9:54am

e

Slgnatute of Chemlca Analyst

Court CVR

CA

S

l

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-

II: Preventive Maintenance

GASTCN COUNTY MT, HOLLY PD 350

Serial Number: 008733

Test Date: 02/21

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:57am
9:57am
9:57am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:58am
:58am
:58am
:58am
:58am

WO WO oo W0

Time

9:58am

Time

9:58am

Time

9:58am
9:58am

Preventive Maintenance

Status: Pass

m\\w

Teat Record Number: 1223

9:57am EST

Analys

This form is used w en performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servmes

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G G dgd Instrument Location_ J31ad /90bike U b 2

Instrument Serial No. 00 9971

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;
3. Initiate breath test sequence;'
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ¥ day of Febr bt ,20_2 0, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L/ b~ lsy

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 02 350

Serial Number: 008973
Test Date: 02/08/2020

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit MNumber: 26632F
Effective:

" 05/01/2019-05/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS807101
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 9:00pm
AIR BLK .00 9:01pm
ACCY CHK .08 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:03pm
ATR BLK .00 9:04pm
SUB TEST .00 9:06pm
ATR BLK .00 9:07pm

Reported AC: .00 g/210L

S Do\

Signature of Chemical A??lyst

Court CVR

(ot Dy

Analys'i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BAT MOBILFE UNIT 02 350
Serial Number: (008973 Test Record Number: 770
Test Date: 02/08/2020 Test Time: 9:07pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:08pm
FLO Pass 9:08pm
FC Pass 9:08pm

Temperature Tests

Test . 8tatus Time

FC1 Pass 9:08pm
SRC Pass 92:08pm
DET Pass 9:08pm
BAR Pags 9:08pm
BT Pass 9:08pm

Blank Tests
Test Status Time
ATR Pagss 9:09pm

Printer Tests

Test Status Time
PRNT Pass 9:09pm
CRC Tests

Test Status Time
COMP Pass 9:09pm
CAL Pass 9:09pm

Preventive Maintenance
Status: Pass

Oy

Anal'}"st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Gqﬂ.c.sa Instrument Location ‘BH } ok, L ot 2

Instrument Serial No. OO0 '3? 70

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '
I certify that on the S day of Febrvam ,20_70 , the foregoing preventive maintenance

procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Clrv p~ 2R

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 02 350

Serial Number: 008970
Test Date: 02/08/2020

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
05/01/2019-05/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
"Agency: DHHS
Test Type: Breath Test

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 9:01pm
AIR BLK .00 9:02pm
ACCY CHK .08 9:03pm
ATR BLK .00 9:03pm
SUB TEST .00 9:04pm
AIR BLK .00 9:05pm
SUB TEST .00 ' 9:06pm
AIR BLK .00 9:07pm

Reported AC: .00 g/210L
= oy

Signafure of Chemiédl Analyst

Court CVR

(Lo

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BAT MOBILE UNIT 02 350
Serial Number: 008970 Test Redord Number: 698
Test Date: 02/08/2020 Test Time: 2:08pm EST
System Check: Passed

Bagseline Tests

 Test Status Time
IR Pass - 9:09pm
FLO - Pass 9:09pm
FC Pass 9:09pm

Temperature Tests

Test Status Time

FC1 Pass 9:09pm
SRC - Pass 9:09pm
DET Pass 2:09pm
BAR Pass 9:09%9pm
BT - Pass 9:09pm

Blank Tests
Test - Btatus Time
ATR Pass 9:10pm

Printer Tests

Test Status Time
PRNT Pass 9:10pm
CRC Tests

Test Status Time
COMP Pass 9:10pm
CAL Pass 9:10pm

Preventive Maintenance
Status: Pass

(%

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C’;‘{Pf 1€ : Instrument Location G‘( Ly} € ( o8 g D
Instrument Serial No. () O % (pjo ZD / (), é;j/.ﬂ.ﬂ;/[ 7 (// %Duj /_/_,f/r/ /\-/C ,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/e ‘. L, o

I certify that on the '/ day of Febriarsy 20/ 0, the foregoing preventive maintenance
procedures were performed on the instroment indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument js functioning properly.

Ko ) oy3

Signature of CertifyingOfficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 02/04/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG919501
Exp Date: 07/18/2021

Test g/210L  Time

DIAG Pass 9:49am
AIR BLK .00 9:49am
ACCY CHK .08 9:50am
ATR BLK .00 9:51am
SUB TEST .00 9:51am
ATR BLK .00 9:52am
SUB TEST .00 9:54am
AIR BLK .00 9:55am

Reported AC: .00 g/210L

Sigﬂétufﬁfgf“ehemich'Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007

nalysf




Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO SO 390
Serial Number: 008670 Test Record Number: 1923
Test Date: 02/04/2020 Test Time: 9:57am EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pasg 9:57am
FLO Pass 9:5%7am
FC Pass 9:57am

Temperature Tests

Test Status Time

FC1 Pass 9:57am
SRC Pass 2:57am
DET Pass 9:57am
BAR Pass 9:57am
BT Pasg 9:57am

Blank Tests
Test Status Time
AIR Pass 9:58am

Printer Tests

Test Status Time
PRNT Pass 5:58am
CRC Tests

Test Status Time
COMP Pass 9:58am
CAL Pass 9:58am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / 7;}(./ F# }("_f Instrument Location A%A/C&(iﬁ /'/4)9/’?'1) ¢ /‘Dﬁ
Instrument Serial No._(PO 554 26~ Jo4o Kenlois A /%anéixf/ﬂ%ﬁ”/ﬂ{ L N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

-~ aal -
[ certify that on the / Bf? day of /M G AL 2 b ,20 20D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s ' ’
. /Z{_ ﬁ et Ay,

" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALIFAX CO ROANQOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 02/19/2020

Citation Number: M0O000000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
_ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/09/2019-07/09/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 11:27am
ATR BLK .00 11:28am
ACCY CHK .08 11l:2%2am
ATR BLK .00 11:30am
SUB TEST .00 11:30am
ATR BLK .00 11:31am
SUB TEST .00 11:33am
ATR BLK .00 11:34am

Re ed AC: _ .00 g/210L

Sigrature of Chémical Analyst

Court CVR

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HALIFAX CO ROANQKE RAPIDS PD 410
Serial Number: (008635 Test Record Number: 1757
Test Date: 02/19/2020 Tegst Time: 11:37am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38am
FLO Pass 11:38am
FC Pass 11:38am

Temperature Tests

Test Status Time

FCl Pass 11:38am
SRC Pass 11:38am
DET Pass 11:38am
BAR Pass 11:38am
BT Pass 11:38am

Blank Tests
Test Status Time
AIR Pass 11:39am

Printer Tests

Test Status Time

PRNT Pass 11:3%am
CRC Tests

Test Status Time

CCMP Pass 11:39%9am

CaL Pass 11:32am

Preventive Maintenance
Status: Pass

L D L

.Aﬁhbmt

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

i ::'} N
County f/ﬁh&; Fifos Instrument Locationﬁ‘/“iw/t/dv(ﬂ o 14 Vs @:f)

Instrument Serial No. f-?@‘(? L5 ,/!9 Yo AQ‘)JC}A/&Wﬁ' B /@Mg%& é@ 208, 4/ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister ‘is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

o - .
1 certify that on the / 7 day of A B L2842 Y ,20 22 B the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
AYR/N Vi, 437

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: gubject Test
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Tegt Date: 02/19/2020

citation Numbexr: Mo000000-0
gubject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Namé: omith, Brian D
Permit Number: 0032-6608
Effective:
07/09/2019—07/09/2021

ngency: DHHS
Test Type: Breath Test

1ot NumbeI: AG902201
Exp Date: o1/22/2021

Test ‘g/210L Time

DIAG Pass 11:26am
AIR BLK .00 11:26am
ACCY CHK .07 11:27am
AIR BLK .00 11 :28am
gy TEST .00 11:29am
ATIR BLK .00 11:31am
guB TEST .00 11:32am
AIR BLK .00 11:33am

ted AC: .00 g/210L

Re
Signature of Chemical Analyst

court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 02/19/2020

Test Record Number: 673
Test Time: 11:38am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
‘FC1

SRC

DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass
CRC Tests

Status

Pass
Pass

: 38am
:38am
:38am

Time

11

:38am
11:
11:
11:
11:

38am
38am
38am
38am

Time

11

:3%am

Time

11

:3%9am

Time

11
11

:+3%9am
:39am

Preventive Maintenance

Statug: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County _jé'/ﬁ}bf,lf /a‘p{ Instrument Locatloné_/,g LER C}}. 5 Y LAY £ OF ¢

Instrument Serial No, /0 g%‘; S gg‘)’/ /“/?5 ZR2EL LAt /‘7/@@'/’:‘/‘?’)‘; f’(//(:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohcllc Breath Simulator tests,
whichever occurs first,

I certify that on the / ‘? day of /‘fﬁé’_ﬁ,ﬁ/@ i , 20 L0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

,fw 0 Lhitd £33

Signature of Certifying Official Certificate Nurfber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALTFAX CO. HALIFAX CO. SD 410

Serial Number: 008695
Test Date: 02/19/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/09/2019-07/09/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 2:29pm
ATR BLK .00 2:30pm
ACCY CHK .08 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm

/Ba?zrted AC: jé&;nza?loL

Signature of Chemical Analyst

Court CVR

Iy _wl

Anal st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

HALTFAX CO. HALIFAX (0. SD 410

Serial Number: 00

8695 Test Record Number: 2886

Test Date: 02/19/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:38pm
2:38pm
2:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:38pm
:38pm
:38pm
: 38pm
:38pm

DB B NN

Time

2:39pm

Time

2:39pm

Time

2:39pm
2:39pm

Preventive Maintenance

Status: Pass

y,

2:38pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /%5/ &t t;f' | Instrument Location /7 7'4’/»‘@’; Co 870~ Ot ddof &
Instrument Serial No. ADO§ 77 ? ’/V £/ ‘3&( . t{r?fn fecoke A /" L.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

r' £ . -
L/ s Ny
I certify that on the ﬂ") 7 day of / &. A7 R , 20«.‘:;){} the forgoing preventive maintenance
procedures were performed on the instrument indicated abp¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ e d g : s
-«.-4"" . / ).A' -
Al A ‘;‘1’7’ , ”/.mfw&,m {7 §/ 7
e Signature of Certifying Official Certificate Niimber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox gc/IR-IT: gybject Test
HYDE COUNTY HYDE co SO OCRACOKE 470

Serial Number : 008797

Tegt Date: 02/24/2020

citation MNumber : MOOOOOOO—O
gupject's Name

analyst'sS Name : KeesleXl: Linda A
permit NumbeT * 0045—5468
Effective:
07/08/2019—07/08/2Q2;

Officer‘s Name : NONE, NONE
TVpe of RAgency:
Agency: DHHS
Test TYPE: Breath Test

1ot NumbeX : AG911501
Exp bate: 04/25/2021

Test g/210L Time

DIAG pass 1:39pm
ATR BLK .00 1:39pm
ACCY cHK .08 1:40pm
AIR BLK .00 1.41pm
guB TEST .00 1:42p0
ATR BLK .00 1:43pm
suB TEST .00 1:44pm
AIR BLK .00 1:45pm

Reported ac: -00 g/210L
Signature(?f QZemical Analyst

court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1212007






DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g f £ - :
County /%’ i Instrument Location_#" F/y 4’:/:" & iy wn, L3,

Instrument Serial No. _¢-2 & % & ¢ fRX 2T Ad gt o & &”?:; @#{Li el gﬁ-ﬁ_ﬁf et

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;,
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expi.ration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

?”/‘ ﬁlmo‘ : F

1 certify that on the / fi’f‘“;) “ day of & &L/ SaF S ,20 g:,,:)-@ the forgoing preventive maintenance
procedures were performed on the instrument indicated al;,@%, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el

L%Wﬁ’f::'j o “,;f"} - o

p . ;",,nl" e . {, B
i ] et &7 4

(: _,_,_,.--f"“’r Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 02/12/2020

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
' Agency: DHHS
Test Type: Breath Test

Lot Number: AGS33703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 11:48am
ATR BLK .00 11 :49am
ACCY CHK .08 11:4%am
ATR BLK .00 11:50am
SUB TEST .00 11:51am
ATR BLK .00 11:52am
SUB TEST .00 1ll:53am
ATIR BLK .00 11:54am

Reported AC:_ .00 g/210L

¢
Signature ©f Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

HYDE COQUNTY HYDE CC SO SWAN QUAR 470

Serial Number: 008801
Test Date: 02/12/2020

Test Record Number: 536
Test Time: 11:55am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pasgs
Blank Tesgts
Status

Pass

Printer Tests

Status

Passg

CRC Tests

Status

Pass
Pass

55am
55am
55am

Time

11:
:55am
11:
11:
11:

11

55am

55am
S55am
55am

Time

11:

56am

Time

11:56am

Time

11:56am
11:56am

Preventive Maintenance

Status: Pass

,,Za/ Wocp O

Analyst

This form is used when performing Preventive Maintenance procedures
"~ Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o B oq ‘ e ;
County ‘:i” réd ¢ IE Instrument Location :ﬂﬁ.’j’ f; {aea "E/
£
{

) _r:“"’* ‘40; ; f fn (
Instrument Serial No, ﬁfi'ﬁ%ﬁw })@?y* '}}5: € ;{;f 4 T3

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

‘um \

p .
1 certify that on the ‘(IC} day of F éﬁf‘ﬂf;’ ) 20&0 the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘\

\’N R !\ ey f' ;"“5
o5 ‘135 N L50
Slgnature of ?é’rtlfying Official Certificate Number

w
RS Wm'ffi‘;:»

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELI COUNTY SO 480

Serial Number: 008809
‘Test Date: 02/10/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019-11/13/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG919901
Exp Date: 07/18/2021

Test g/210L Time

DTAG Pass 9:06am
ATR BLK . Q0 9:07am
ACCY CHK .08 9:08am
AIR BLK .00 9:09%9am
SUB TEST .00 9:0%am
ATR BLK .00 9:10am
SUB TEST .00 9:12am
ATR BLK .00 9:13am

TSy

Signathte of Chejﬁcal Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY IREDELL CQUNTY S50 480

S8erial Number: 00

88089 Test Record Number: 4345

Test Date: 02/10/2020 Test

Time:

System Check: Passed

Test -

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:14am
9:14am
9:14am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

 Test

COMP
CAL

Status
Pass
Pass
Pass
‘Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

r15am
:15am
:15am
:15am
:15am

O W W0 W W

Time

9:15am

Time

9:15am

Time

9:15am
9:15am

Preventive Maintenance

Statugs: Pass

m\&w/

9:14am EST

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L?ﬂol r Instrument Location K ke, 5/’3/? P D
Instrument Sérial No. ()LD %%L/ ’7 ,/)9 O Sﬁ g . //t ﬁg gj[ ./ Kﬁﬂ < /Q /)/ p( .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the O) 7 day of I é r AR /‘,7’ » 20 7 , the foregomg preventive maintenance

procedures were performed on the instrument indicated aove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e D Ly 3

JSignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/7)




Intox EC/IR-II: Subject Test
LENQOIR COUNTY KINSTON PD 530

Serial Numbexr: 008847
Test Date: 02/27/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 10:04am
"ATR BLK .00 10:05am
ACCY CHK .07 10:06am
AIR BLK .00 10:07am
SUB TEST .00 10:07am
AIR BLK .00 10:08am
SUB TEST .00 10:10am
ATR BLK .00 10:10am

?izzzfed_if:’féggjg/zloL

Signatyfje of Ch&gifal Analyst

Court CVR

% o

f/ Analyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

LENQOIR COUNTY KINSTON PD 530

Serial Number: 008847
Test Date: 02/27/2020

Test Record Number: 696
Test Time: 10:12am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

comMp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:13am
:13am
:13am

Time

10:
10:
10:

10

10:

13am
13am
1l3am
:13am
13am

Time

10

:1ld4am

Time

10

:1l4am

Time

10
10

:l4am

+14am

Preventive Maintenance

Status: Pass

[

% .
5

T Amalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




oy ooVt [T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. -
County% & :// S24 Instrument Location / 774\ < /‘-// / /4/ &

Instrument Serial No. Of)f‘ﬁ"g”z— /%-/.T /4//// e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the 2. day of frrbspvtey o ,20_2 L7, the foregoing preventive maintenance
procedures were performed on the instrument indicated &bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

///%? N pos

- Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILILI, PD 560

Serial Number: 008582
Test Date: 02/26/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/19
Subject's Sex: Male. . '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019-00/00/0000

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tesgt

Lot Number: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 4:36pm
AIR BLK .00 4:37pm
ACCY CHK .08 4:38pm
AIR BLK .00 4:39pm
SUB TEST .00 4:39pm
ATIR BLK .00 4:40pm
SUB TEST .00 ' 4:42pm
ATR BLK .00 " 4:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anﬁﬁ%t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance:

MADISON COQUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 02/26/2020

Test Record Number: 1150
Test Time: 4:44pm EST

System Check: Pagsed

Baseline Tests

Test Status Time:

IR Pass 4:44pm
FLO Pass 4:44pm
FC Pass 4:45pm

Temperature Tesis

Test Status Time
FC1 Pass 4:45pm
- 8RC Passg 4:45pm
DET Pass 4:45pm .
BAR Pass “4:45pm
BT Pass 4:45pm
Blank Tests

Test Status  Time
ATR Passg 4:45pm

Printer Tests

Test Status Time
PRNT Pass 4:45pm
CRC Tests

Test Status Time
COMP Pass 4:46pm
CAL Pags 4:46pm

Preventive Malintenance

Status:

Pass

.

e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County %// SN Instrument Location W@c/j’oﬂ < Tgu /
Instrument Serial No. w 2; 55 %f«;///za )4 P A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows L
34 degrees, plus or minus .2 degree centigrade; 5

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy; "‘j;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath ' 1'

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 & day of /; chHreasy 20200 the foregoing preventive maintenance
procedures were performed on the instrument indicated abote, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

//%/;?W G5

1gnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 02/26/2020

Citation Number: MQOQC0000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Znalyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019-06/01/2021

QOfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 4:02pm
ATIR BLK .00 4:03pm
ACCY CHK .08 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:05pm
ATR BLK .00 4:06pm
SUB TEST .00 4:07pm
ATR BLK .00 4:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= ¢ =

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008559 Test Record Number: 1090
Test Date: 02/26/2020 Test Time: 4:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:09pm
FLO Pass 4:09pm
FC Pass 4:09pm

Temperature Tests

Test Status Time

FC1 Pass 4:09pm
SRC Pass 4:09pm
DET Pass 4:09pm
BAR Pass 4:09pm
BT Pass 4:09pm

Blank Tests
Test Status Time
ATIR Pass 4:10pm

Printer Tests

Test Status Time
PRNT Pass 4:10pm
CRC Tests

Test Status Time
COMP Pass 4:10pm
CAL Pass 4:10pm

Preventive Maintenance
Status: Pass

—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /%/ TIAL ‘ Instrument Location /’%ﬁ'/{’ A (0. 5.0,

Instrument Serial No. ﬂ‘o ¥7/5 303 ,!— Adaus ST M///;r/ﬂ E?’E.(/ /(-/ (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prorﬁpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration déte, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

4 .
I certify that on the Q & “ day of EA oo e, 2020 the foregoing preventive maintenance
procedures were performed on the instrument indicated ab. , in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’/ ot [ gl ey 7

Signature of Certifying Official Certificate’Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 02/26/2020

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male ‘
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814901
Exp Date: 05/29/2020 -

Test g/210L Time

DIAG Pass 1:08pm-
AIR BLK .00 . 1:08pm
ACCY CHK .07 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:12pm
ATR BLK .00 1:12pm
SUB TEST .00 l:14pm
ATR BLK .00 1:15pm

Reported AC: .00 g/210L

Signature“®f Chemical Analyst

Court CVR

&7%%/ /A%/é//

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 0089812

Test Date: 02/26/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

l:16pm
l1:16pm
l:16pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR -

Test

PRNT

Test

CCMP
CAL

‘Status
Pass
Pass
Pass
Pass
Pass

Rlank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:16pm
:16pm
:1lépm
:16pm
:16pm

T =N S

Time

1:17pm

Time

1:17pm

Time

Test Record Number: 1566

1:16pm EST

1:17pm

1:17pm

Preventive Maintenance

Status: Pass

/%?/;4“ oo
o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m ﬁ&lb ﬁﬂ})i’,{? Instrument Location ’P}n{? V} I("' \})mh
Instrument Serial No. (:Dg? 03 4/,,2 7 /?]ﬂm f)}, 5 %r)é\/ \” €

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

l. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2‘ Y G dayof '}' ¢ l’)[ JG If)/ ,20 0&/) the forgoing preventive maintenance

procedures were performed on the instrument indicatgd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’/’ﬂ\ Q\X@; 656

~ Signature of CgRtifying Official Certificate Number

A signed original of the preventive uiaintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 02/28/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hays, Mark D
Permit Number: 0011-30%9
Effective:
11/13/2019-11/13/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG904301
Exp Date: 02/21/2021

Test g/210L Time

DIAG - Pass 1:02pm
ATR BLK .00 1:03pm
ACCY CHK .08 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK 1:09pm

T{ﬁx C: N\ 00 g/210L
M\. /i

Slgnattfé of CEemlc;y'Analyst

NN

Analyst

Court CVR

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY PINEVILLE PD 5890

Serial Number: 008703
Test Date: 02/28/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:10pm
1:10pm
1:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:10pm
:10pm
:10pm
:10pm
:10pm

HE R R R

Time

1:11pm

Time

1:11pm

Time

1:11pm
1:11pm

Preventive Maintenance

Status: Pass

Test Record Number: 5839
- Test Time:

1:10pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /\/f}lzs,’{; Instrument Location V!AZS JAIVIIR N ];7{«)
Instrument Serial No. &0 6 8¢ L0 ,ﬁ' [gAJZNFS T _/\./ﬁj;# IR /U@-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
§. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1certify thatonthe o’ () dayof A 0wz iy ,20 2£2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 02/20/2020

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/09/2019-07/09/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS _
Test Type: Breath Test

Lot Number: AG234303
Exp Date: 12/09/2021

Test g/210L Time

DIAG Pass 1:02pm
AIR BLK .00 1:03pm
ACCY CHK .08 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 1:08pm
ATR BLK .00 . 1:09pm

Repoxrtfed AC: .00 g/210L

&
Signature of Chem¥cal Analyst

Court CVR

LG D et

Anabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

NASH COUNTY NASHVILLE PD 630

Serial Number: 00

8630 Test Record Number: 4710

Test Date: 02/20/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

l:11pm
1:11pm
1:11pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:11lpm
:11lpm
:11pm
:11lpm
:1lpm

B RER R

Time

1:12pm

Time

1:12pm

Time

1:12pm
1:12pm

Preventive Maintenance

Status: Pass

J

1:11pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County N ArSH Instrument Location A 0c ¢ /7 /(,Mw’-‘f‘ ' /D«D

H 7% -
Instrument Serial No. __ £ )OO 74O ,Z ()(_‘J\JEIZN/"{ bNT [ ’2 / "{?)CJV (%l M? L"'Af/:; V4 L/C_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; |
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethane! gas canister is being changed before expiration date, or the alcoholic breath

simulator sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o S ) .
I certify that on the .»2 O day of /:’ 4 121'2 gAY by , 20 20O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S {
wf./_ <A-_«- é/o/ g)w LA 637

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 02/20/2020

Citation Number: M0O000000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/09/2019-07/09/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 9:50am
ATR BLK .00 9:51lam
ACCY CHK ,07 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:54am
ATR BLK .00 9:54am
SUB TEST .00 9:56am
ATR BLK .00 9:57am

izjidﬁ: .Q0 g/210L
[ .

Si'gnature of CHemical Analyst

Court CVR

LS P
Anal?st
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-IT: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 738
Test Date: 02/20/2020 Test Time: 2:5%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:5%am
FLO Pass 9:59am
FC Pass 9:59am

Temperature Tests

Test Status Time

FC1 Pass 9:59%am
SRC Pass 9:5%am
DET Pags 9:59am
BAR Passg 9:59%9am
BT - Pass 9:5%am

Blank Tests
Test Status Time
ATR Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:00am
CRC Tests

Test Status  Time

COMP Pass 10:00am

CAL Pass 10:00am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ;A/ L Instrument Location /;’?zy P w"// L o ; 27
. ) ;‘l’}" ‘} o e ) L
Instrument Serial No. /¢ &3 774/ / --7" é‘){)\/ﬁlz.ﬁfé’ Mgl /Li /(% ChLe /i_%fi (!./w:. i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ? (> dayof }"” LR RUE 2y ,20,22() the forgoing preventive maintenance
procedures were perfofmed on the instrumént indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

3«{...5{ » AO e }h/,’?ﬂ 62

Slgnatur€ of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

o




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 02/20/2020

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/09/2019-07/098/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG9192902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pags 9:48%am
AIR BLK .00 9:50am
ACCY CHK .07 9:51lam
AIR BLK .00 . 9:52am
S8UB TEST .00 9:52am
ATR BLK .00 9:54am
SUB TEST .00 9:55am
ATIR BLK .00 9:56am

Re ted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S S

And@ﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 2527
Test Date: 02/20/2020 Test Time: 10:00am EST
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 10:00am
FLLO - = Pass 10:00am

FC Pass 10:01am

Temperature Tests

Test Status Time

FC1 Pass 10:01lam
SRC ‘ Pass 10:01lam
DET Pass 10:01lam
BAR Pass 10;:01am
BT Pass 10:01lam

Blank Tests
Test Status Time
AIR Pass 10:01lam

Printer Tests

Test Status Time

PRNT Pass 10:01am
CRC Tests

Test Status Time

COMP Pass 10:01am

CAL Pass 10:01am

Preventive Maintenance
Status: Pasgs

zyv

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

. 7 B
County/‘é}fl‘?"ﬁﬁﬁrof&ij Instrument Location;fj;kzm‘twﬁmﬂ o Supprlor [ el
Instrument Serial No., _£)0) f’}é? (CL!! :’B / £ S ;"j J}ﬂfﬁﬁﬁ.ﬁ‘s’w{_fﬁ‘“ . :-’3-»- A(:’é::(dﬂi, /{r'{f:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e
I certify that on the }’j C}' day of ﬁz&;zumz il , 20 ,J,:;:? O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

"?iw;W-w Zﬁ /7 )’7???7‘7({ b3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test .

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650 .

Serial Number: 008688
Test Date: 02/19/2020

Citation Number: MOOOOOOOfO
Subject's Name: . S
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/08/2019-07/09/2021

Cfficer's Name: NONE, NONE
Type of Agency FTA
Agency: DHHS
Tést Type: Breath Test .

Lot Number: AG919902
Exp Date: 07/18/2021

Test - g/210L Time

DIAG - Pass 1:22pm
AIR BLK .00 1:23pm .
ACCY CHK .07 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:25pm -
ATR BLK .00 1:26pm
SUB TEST .00 1:28pm
ATR BLK .00 1:28pm

Reported AC: .0Q g/210L

LS J

Sigdature of Ch€mical Analyst

Court CVR

e it

Analyst

This form is used when performmg Preventlve Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Serv:ces
Rev. 12/2007




Intox EC/IR II. Preventlve Malntenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number 008688 '_Test Record Number : 847
Test Date: 02/19/2020 Test -Time: 1:34pm EST
-8ystem Check: Passed -

- Baseline Tests = .

Test . Status  Time

IR - Pass - 1:35pm
FLO . Pass . 1:35pm . -
'FC . Pass - 1:35pm

Temperature Tests

- Test Status - Time

FC1 Pass ~1:35pm
SRC Pass © 1:35pm
DET =~ - Pass 1:35pm
BAR Pagss - 1:35pm
BT Pass ‘1:35pm

“Blank. Tests
Test .. Status Time .
AIR Pass = 1:36pm

Printer Tests

Test Status Time
PRNT Pass  1:36pm_
CRC Tests |
'feét Sﬁatus Time
COMP 'Paés - 1l:36pm
CAL Pagss - l:36pm.

Preventive Maintenance
Status: Pass '

f&/ﬁw

Analyst

Thls form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch '
‘Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
-~ FORENSIC TESTS FOR AT,COHOL BRANCH -

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County # dprrgiaery ad Instrument Location A/szer ; 3 " ' _ o OFFICh.

~ Instrument Serial No. ¢¢ Eﬁgg i /05 f/u b e 4 ‘i’“e;'Nf s 7;@{,&2(@\/ N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every .
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample; ’ ;‘

8. Print test record;

9. Verify Diagnostic Program; and 1
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / (’; day of }»«?ﬂ%’ﬂu#ﬂ Ly ,20_.2 7 the forgoing preventive maintenance ,
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

ﬂ j)ﬁ_m . ,/0 /A)Wﬁk/ [ D57

“Signature of Certifying Officil Certifi cate I{Iumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

 NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 02/19/2020

Citation Number: M2000000-0
Subject's Name:

) PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/09/2019-07/09/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS19902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 1:17pm 3
ATR BLK .00 1:18pm

ACCY CHK .07 1:18pm

ATR BLK .00 1:19pm

SUB TEST .00 1:20pm

ATR BLK .00 1:21pm

SUB TEST .00 : 1:22pm

ATR BLK .00 1:23pm

\:zzzorted AC:, .00 g/210L
A/zO/éWbé-&

Signature of Chemical Analyst

Court CVR

R D Lt

: A’nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '




Intox EC/IR-II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DERARTMENT 650

Serial Number: 008607
Test Date: 02/19/2020

Test Record Number: 1020
Test Time: 1:24pm EST

-System Check: Passed'-

 Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:25pm
1:25pm
1:25pm

Temperature Tests

Test

me1

SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status .

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time“

1:25pm

Time

1:26pm

1:26pm

Preventive Maintenance

Status: Pass

"R b

ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

. Rev. 12/2007




e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County __D_M_‘.c_ug " Instrument Locationw. Lurd lz.
¥ '
Instrument Serial No. © @ @ @ 9§ Leschsontile

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every .
four months are; '

1. V_e'rify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
- 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4; Enter information as prompted;
5. Vefify instrument accuracy;
6. ' Wheﬁ "PLEASE BLOW" appears, collect breath samplc; _ *
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; _ .
9. Verify Diagnostic Program; and
10. ... Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution.is beirig changed every four months or after 125 Alcoholic Breath ‘Simulator tests,
. whichever occurs first. ' : ’

Lcertify thetonthe_ 28  dayof_§& e » 202 __, the foregning preventive maintenance
procedures were performed on the instrument indicate ove, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

¢35

Signature of Certifying Official Certificate Number -

_ A signed originél of the preventive maihtéhhnce record shall be kept on file for at least three years,

DHHS 4080 (11/07)




*'Tntox EC/IR II Subject Test
ONSLOW COUNTY HAT MOBILE 12 660

Serial Number: 008698
Teét.Datev 02/20/202u

Cltatlon Number MOOGOOOO 0
Subject's Name :
. PREVENTIVE, MAINTENANCE -
-8ubject's Date of Birth: 11/11/1911
) _ Subject's Sex: Males
- Driver's Licenge State XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
' Effective: _
Q9%23/2019~09/23/2021 '

'Officer § Name: NONE NONE
.- Type of Agency: FTA
... " Ageney: . DHHS
- TeSt’TMpea'Breath-Téstr

Lot Niimber: AG814901
Exp Date: 05/29/2020

_Test '-g/210L:' Time

- DIAG Pass - 1:09am
- AIR BLK GO ' 1+ 1.0am
. ACCY CHK .08 1 T0am
AIR BLK .00 1:1lam
8UB. TEST .00; L. 1ri2am
AIR BLK .00 ~  l:l3am
8UB TEST .00  lil4am
ATR BLK .00 l:lShm

}-Rép:o'rt'ed. A’:'_C::': g/210L

of Chemical Analyst

'épurt CVR

™ Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcoho! Branch
Department of Health and Human Services
Rev. 12/2007




(.

IO

b

Test Date: 02/20

i 008698

/2020 Test

Time:

System Check: Passed

Baseline Tests
Status
Pass

Pass
Pass -

Time

1:18am
1:18am
1:=18am

H'Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

BIR

.”Test_

PRNT

Test

COMP
CAL

. Status
Pass
Pass
Pass
"Pasgs
Pags
Blank Tests
Status
. Pass
Prlnter Tests
Status
‘_Pass_n
GRC'TeSts .
Status

Pass.
. Pass

'/ER II~‘PreVent1ve Malntenance
_@W COUNTY BAT MOBILE 12 660

Test Record Numbexr: 1510
1:17am EST

Time -

: 1L8am
1 8am
:18am
:18am

N N

Time

s18am

1:1%am -

:'Time.

1:19%am

Time

1:1%m

Preventlve Malntenance

- Status: Pass

_1:19am '

Analyst

‘This form is used when:performing Preventive Maintenance procednres
Forensic Tests for Alcoliol Branch
Department of Health snd Human Services:

" Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

2V Y - — S
County CH A exs Instrument Location (“,_,/{ i V?:ﬂ@fg A /] L2
oy G > 5 TS
Instrument Serial No, CJOFES & K28 /%74-« Lw?z 7/ ,é/,,_,;)_ Je. | jitet

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foltowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appear.;;, collect breath sample;
7. When "PLEASE BLOW" appears, céllect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. Ly
I certify that on the / / day of Ifé bv'wiﬂ-—v/ ,20 2> the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(ol 7.

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEIL HILL PD 670

Serial Number: (008856
Test Date: 02/14/2020

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2015-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L  Time

DIAG Pass 9:04am
AIR BLK .00 9:05am
ACCY CHK .08 9:05am
ATR BLK .00 9:06am
SUB TEST .00 9:07am
AIR BLK .00 9:08am
SUB TEST .00 9:09am
ATR BLK .00 9:10am

Reporifed/ AC: g/210L

SignatMure Gf C cal Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
QRANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008856 Test Record Number: 2599
Test Date: 02/14/2020 Tegt Time: 9:11lam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:11am
FLO Pass g:11lam
FC Pass 9:12am

Temperature Tests

Test Status Time

PC1L Pass 9:12am
SRC Pass 9:12am
DET Pass 9:12am
BAR Pass 9:12am
BT Pass 9:12am

Blank Tests
Test Status Time
AIR Pass 9:12am

Printer Tests

Test Status Time
PRNT Pass 9:12am
CRC Tests

Test Status Time
COMP Pass 9:13am
CAL Pass 9:13am

Preventive Maintenance
Status: Pags

v e 7Aualyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ &y Ao £ Instrument Location C.,!//g ,,.pv,g_g,f M [{ /9.,‘:.)
Instrument Serial No. #30 ¢/ ¢ % 5 Fry plade (:wﬁ-';*—" /{/l uat Tr  Blwn

‘. /ly'-k};'ﬂ&f LYol .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. __ When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / "7” day of ;‘gﬁﬂ‘"’m"f ,20 2./ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

cf 2

v f N Sighature of‘-@é’rﬁf{ziﬁg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 02/14/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyset's Name: BARNES, STOKES
Permit Number: 11434FE
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 8:52am
ATR BLK .00 8:53am
ACCY CHK .08 8:54am
ATR BLK .00 §:55am
SUB TEST .00 8:55am
ATIR BLK .00 8:56am
SUB TEST .00 8:58am
ATR BLK .00 §:59%am

emicdl Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEIL HILIL: PD 670
S8erial Number: 0088389 Test Record Number: 2140
Test Date: 02/14/2020 Test Time: 9:00am EST
System Check: Passed

'Baseline Tests

Test Status Time

IR Pass 9:00am
FLO Pass 9:00am
FC Pass 9:00am

Temperature Tests

Test Status Time -

FC1 Pass 9:00am
SRC Pass 9:00am
DET Pass 9:00am
BAR Pass 9:00am
BT Pasg 9:00am

Blank Tesgts
Test Status Time
ATR Pass 9:01lam

Printer Tests

Test Status Time
PRNT Pass 9:01lam
CRC Tests

Test Status Time
COMP Pass 9:01lam

CAL Pass 9:01am

Preventive Maintenance
atus:

/A —
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

lyst




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County R Bl Instrument Location // o/ / 5 éﬂf (Jz—fj . P _D
Instrument Serial No. £ § 25 7 127w s 57 .4/.: //::.éorws 4 , N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" cppears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the 2~ 5 day of fc:.L ¥ o By ,20 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regufations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.n‘“‘” B
’f“"/
/ /M s tlr
‘Signature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: (0087989
Test Date: 02/25/2020

Citation Number: M{000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS20301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 1:53pm
ATIR BLK .00 1:53pm
ACCY CHK .08 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:56pm
ATR BLK .00 1:56pm
SUB TEST .00 1:58pm
ATR BLK .00 1:59pm

g/210L

of Chemiedl Analyst

Court CVR

e ,//ﬁnQWM <

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

CRANGE COUNTY HILLSBORQUGH PD 670

Serial Number: 008789

Test Date: 02/25/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:01pm

2:01pm
2:01pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:01pm
:01pm
:01pm
:01pm
:01pm

MNNNRNN

Time

2:01pm

Time

2:02pm

Time

2:02pm
2:02pm

Preventive Maintenance
Status: Pass

Test Record Number: 3156

2:00pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County c?i? ¢ NMEGE Instrument Location {;/J A;,;;m{‘.( /- / ¢ / / /"{D
Instrument Serial No. /(2 &87 % §28 pdpodin Zw 'f(sz /*(j 1 g T [:"’ s

(:.,ilf -’1}{!.;/( fr‘,v //' A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at feast once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2§ dayof f;-m;ft- ar g ,20_2 ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ /)
q“‘?“? é"' J/g”?‘/’?’?m — (‘-f;””z‘: “

YV " _—Signature of Certsfymg’(f ficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: (008873
Test Date: 02/25/2020

Citation Number: MQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 11:15am
ATR BLK .00 11:15am
ACCY CHK .08 11:16am
ATR BLK .00 11:17am
SUB TEST .00 1l:17am
ATR BLK .00 11:18am
SUB TEST .00 11:20am
ATIR BLK .00 11:21am

Reported AC: .00 g/210L

Signattre of Chemical Analyst

Court CVR

' e
Analyst ~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILI PD 670
Serial Number: 008873 Test Record Number: 1832
Test Date: 02/25/2020 Test Time: 1l1:21am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1i:21am
FLO Pass 11:21am
FC Pass 11:21am

Temperature Tests

Test Status Time

FCL Pass 11:21am
SRC Pass 11:21lam
DET Pass 11:21am
BAR Pass 11:21am
BT Pass 1ll:21lam

Blank Tests
Test Status Time
ATR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11l:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pass

e B

Analyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County O ANGE Instrument Location A/ (! { 51';0(016 L RD
. f T
Instrument Serial No, @@ § <2 ' 127 at Chotn S7 /fﬁ/f f!fl ’ é’:” ‘Nf’{. U’) :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the {7 day of F i L’ Y By ,20%- 42 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{/ { /;,_)
T“*"/ 42 ﬁ‘éﬁ{}ﬁzh‘:ﬁ’ Lo 2-

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008924
Test Date: 02/17/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE |
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 9:32am
ATR BLK .00 9:32am
ACCY CHK .08 9:33am
AIR BLK .00 9:34am
SUB TEST .00 9:34am
AIR BLK .00 9:35am
SUB TEST .00 9:37am
ATR BLK .00 9:37am

Reported AC: .00 g/210L

. S A2t
Signaturfe of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY HILLSBORQOUGH PD 670

Serial Number: 008924

Test Date: 02/17/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts
Status
Pass

Pass
Pass

Time

9:38am
9:38am
9:38am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:38am
:38am
:38am
:38am
:38am

W W www

Time

9:3%am

Time

9:3%am

Time

9:39am
9:39%9am

Test Record Number: 1527

9:38am EST

Preventive Maintenance

Status: Pass

Sl Foaarn

) / Analyst ~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Pp {C NG S Instrument Location PQVCP"U {‘/Vl ans G). 5 (()‘

4
w0 B9 10 Chuech ST, HeoHored Q.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s
I certify that on the % day of [0 \Q‘/ Luavy/ 20 f;) Othe foregoing preventive maintenance
procedures were performed on the instrument indicated abovf, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yo M Ly3

’ Sigﬁthﬁf of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO S0 710

Serial Number: 0089521
Test Date: 02/03/2020

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 129855E
Effective:
06/01/2019-06/01/2021

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG919901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 11:47am
AIR BLK .00 11:48am
ACCY CHK .08 11:48am
ATR BLK .00 11:4%9am
SUB TEST .00 11:50am
ATR BLK .00 11:51lam
SUB TEST .00 ll:52am
AIR BLK .00 11:53am

Reported AC: .00 g/210L

A L

A
Signature of ChemItal Anglyst

Court CVR

T, L

Wna

il
e

lyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO S0 710
Serial Number: 008921 Test Record Number: 915
Test Date: 02/03/2020 Test Time: 11:56am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l1:56am
FLO Pass 11:56am
FC Pass 11:57am

Temperature Tests

Test Status Time

FC1 Pass 11:57am
SRC Pass 11l:57am
DET Pass 11:57am
BAR Pass 11:57am
BT Pass 11:57am

Blank Tests
Test Status Time
ATR Pass 11:57am

Printer Tests

Test Status Time

PENT Pass 11:57am
CRC Tests

Test Status Time

COMP Pagss 11l:58am

CAL Pass 11:58am

Preventive Maintenance
Status: Pass

%O/L )

¢ Anmalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County f?f;'\f_‘im-‘\ Instrument Location 4/'2’;&/.5(}'}*1 o éé:{i
Instrument Serial No. /200 § 575 &2 {30 Covel 57 /‘7 o X x@dﬁtﬂr ~ €

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate bres;th test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 & dayof Lr._éw-wqu,- . 20_Z-y2  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

fﬂ/"
)

[ & % /5}”?‘/2944‘"":;? é ‘;: Z-

"Signature of Certifyifig Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
- PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 02/26/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS821801
Exp Date: 08/06/2020_

Test g/210L Time
DIAG Pags 8:45am
ATR BLK .00 8:46am
ACCY CHK .07 8:47am
AIR BLK .00 8:48am
SUB TEST .00 8:48am
ATR BLK .00 8:4%9am
SUB TEST .00 8:51am
ATR BLK .00 8:52am
Reponted AC: g/210L

Signature of Chemicdl Analyst

Court CVR

/Analfst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
PERSON COQUNTY PERSON CO. LEC 720
Serial Number: 008880 Test Record Number; 1573
Test Date: 02/26/2020 Test Time: 8&:52am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:53am
FLO Pass 8:53am
FC Pass 8:53am

Temperature Tests

Test Status Time

FC1 Pass 8:53am
SRC Pass g8:53am
DET Pass 8:53am
BAR Pasgs 8:53am
BT Pass 8:53am

Blank Tests
Test Status Time
AIR Pass 8:53am

Printer Tests

Test Status Time
PRNT Pass 8:53am
CRC Tests

Test Status Time
CcoMPpP Pass 8:54am
CAL Pass 8:54am

Preventive Maintenance
Status: Pass

A=

v s Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /@i >¢h~ . Instrument Location /%%5:?“'1 Co 4{ &

Instrument Serial No. @O ¥ (-7 5 /122 Cover 7 /? LB O AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2¢ day of Bf:‘:" Q\/ ko d ,20 %V the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ )

e
é 5 " ﬁ /,f‘ /'?W /.::?"‘" d"& 2—
' Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 0086893
Test Date: 02/26/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L Time
DIAG Pass 8:44am
ATR BLK .00 8:45am
ACCY CHK .07 8:45am
ATR BLK .00 8:46am
SUB TEST .00 8:48am
AIR BLK .00 8:49%am
SUB TEST .00 8:50am
ATR BLK .00 8:51am
Re ted AC: 00 g/210L
Signatupe” of Chemjedl Analyst
Court CVR

Analyst

This form is used whej: performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 0086923

Test Date: 02/26/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:52am
8:52am
8:52am

Temperature Tests

Time

:52am
1 52am
:52am
:52am
:52am

O oo 0

Time

8:53am

Time

8:53am

Time

8:53am

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
ATR Passg
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pasga
CAL Passg

8:53am

Preventive Maintenance

Status: Pasgs

Analyst

Test Record Number: 1666

8:52am EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County P{ "L)L, Instrument Location Af/d @V‘! P D
Instrument Serial No. { 2{ )é IiQ(QlEZ é//yé/ //J/S/ Al/fp./ A;///f’ﬁ . AJ_(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, colléct breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

‘N —
I certify that on the é/ day of // e éV (ULvS 20 7 O, the foregoing preventive maintenance
procedures were performed on the instrument indicated abo(*e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

D (Y3

/ Signature of Cartifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years. '

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 02/04/2020

Citation Number: MOC00Q00-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male.
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2019-06/01/2021

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814901
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 10:40am
AIR BLK .00 - 10:41lam
ACCY CHK .08 10:41lam
AIR BLK .00 10:42am
SUB TEST .00 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:45am
ATR BLK .00 - 10:46am

Reported AC: .00 g/210L

24

Sighatufe of Chemi®dl Analyst

Court CVR

T TTTAmmyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox.Ec/IRQiI:.Preventive Maintenance
PITT AYDEN PD 730
Serial Number: 008666  Test Record Number: 1154
Test Date: 02/04/2020 Test Time: 10:47am EST
System Check: Passed
Baseline Tests

Test  Status Time

IR Pass 10:47am
FLO Pass 10:47am

»C Pass 10:48am

Temperature Tests

Test Status Time

FC1 Pags 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR . Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
ATR Pass 10:48am

Printer Tests

Test Status Time

PRNT Pass 1d:48am
CRC Tests

Test Status  Time

COMP Pass 10:43%am

CAL Pass 10:49am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 'Pf_H'""_ Instrument Location FP{‘H ( Y ;D?lé’ V\"\\D/\ (’P /k#(’ v

Instrument Serial No. { )(™) QiOLI (ﬁ |2L|‘ DQ‘ILP(/\-[\.D/‘I D/- ', (‘_")"\/—( LAUL H-{’/ i’\—j( ,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I
I certify that on the ’ LI day of g\o l()f AR, 209? O , the foregoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v N LY3

d d "Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730 .

Serial Number: 008646
Test Date: 02/14/2020

Citation Number: M0000000-0 -
Subject's Name: A
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male : :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2019—06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG9D2201
" Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 11:04am
ATIR BLK .00 © 11:04am
ACCY CHK .08 11:05am
ATR BLK .00 11:06am
SUB TEST .00 11l:07am
AIR BLK .00 11:07am
SUB TEST .00 11:09am
AIR BLK .00 11:10am

Reported AC: .00 g/210L

N,

Signaturejof Chemical Analyst

Court CVR

§ TAwatyst—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventiyve Maintenance
PITT COUNTY PITT CO' DETENTION 730
Serial Number: 008646  Test Record Number: 3975
Test Date: 02/14/2020 - Test Time: 1l1:1lam EST
1rSySt¢m Check: Passed

" Baseline Tests

Test: . Status Time
‘IR . . Pass _ 1ll:12am
FLO ... Pass .- . 1l:12am

' FC fi_']Passy r1 11:12am

Temperature Tests

‘Test - Status Time

FCL ~ Pass 11:12am
SRC Pass 1l:12am
DET = Pass ©11:12am
BAR - ' Pass 11l:12am

BT . . Pass  1l:12am
Biank-Tests_

Test :.}iStatus  Time

ATR . Pass 11:12am

Printer Tests

Test . Status Time
PRNT  ,Pass 11:12am
| ' CRC Tests

Test | Status Time
COMP Pass 11:13am

"CAL Pass 11:13am

Preventive Maintenance
Status: Pass

\—Amwlyst—F—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




TR T

SEEF L M T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 "fl";

County ;P ’hL Instrument Location !2 %TL C}. Z)f" % ﬁ/fléé)f') /;;7/? # o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A - - |

I certify that on the / L/ day of ﬂ é ‘“Aary 20 2 (). the foregoing preventive maintenance
procedures were performed on the instrument indicated abfve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y D LY3

i’ LSigmaturd-sf Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 02/14/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2019—06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass 11:20am
ATR BLK .00 11:21am
ACCY CHK .08 11:21am
AIR BLK .00 11:22am
SUB TEST .00 11:23am
AIR BLK .00 11:24am
SUB TEST .00 11:25am
ATIR BLK .00 11:26am

Reported AC: .00 g/210L

Signatufe of CneﬁEbal Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-IF: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 1143
Test Date: 02/14/2020 Tegt Time: 1l:28am EST
- System Check: Pagsed

Baseline Tests

Test Status Time

IR ~ Pass 11:28am
. FLO Pass 11:28am

FC Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pass 11:28am
SRC Pass 11:28am
DET Pass 11:28am
BAR Pass 11:28am
BT Pass 11:28am

Blank Tests
Test Status Time
ATR Pass 11:2%9am

Printer Tests

Test Status Time

PRNT Pass 11l:2%am
CRC Tests

Test Status Time

COMP Pass 11:2%am

CAL Pass 11:2%9am

Preventive Maintenance
Status: Pass

L —
’l/zmm%/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County )C/QNCf rj )p )’\ . ('o. Instrument Location /41&’( ll C,F A / e @ / i ce D€ ’D dr_.f
Instrument Serial No. (X} 81\/ (; / % £c A(‘ / A /{? » /\/ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

TI\ e
I certify that on the éf’fm day of /2 LK’ UAES ,20 4 C). the foregoing preventive maintenance

procedures were performed on the instrument indicated a.l;ove, in accordance with current regulations of the N.C,
Department of Health and Hunan Services, and the instrument is functioning properly.

/,é‘—_z’—é——\f /;:i:/) % j 'C_/

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 02/26/2020

Citation Number: MO000000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test - g/210L Time

DIAG Pass 12:48pm
ATR BLK .00 12:48pm
ACCY CHK .08 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm

" g/21Q

L/Zfiyaﬂ

ignature o® Cliemical Analyst

Court CVR

‘Analyst

—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 02/26/2020

Test Record Number: 1372
Test Time: 12:55pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

AIR

- Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:55pm
:535pm
:55pm

Time

12
12
12

12:
12:

:55pm
:55pm
:55pm
55pm
55pm

Time

12

12

:56pm

.Time

:56pm

Time

12
12

:56pm

:56pm

Preventive Maintenance

tatus: Pass

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 4\6 esorl Ca . Instrument Location .57# /47 2 /5 /g /r((’ &/):—‘

!

Instrument Serial No, /)/ )X% / q 5;( ]Dﬂu / < / /\ / C

‘The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appéars, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

78

— P
I certify that on the /Q \); day of /e L( LA f » 20 07 () , the foregoing preventive maintenance
proceduzes were performed on the instrument indicated ab{)ve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ e gs

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY ST PAULS PD 770

Serial Number: 008814
Test Date: 02/25/2020

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keegler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 1:55pm
AIR BLK .00 1:56pm
ACCY CHK .08 1:57pm
ATR BLK .00 1:58pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm

,'/v |

signature of Chiemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance -

ROBESON COUNTY ST PAULS PD 770

Serial Number: 008814

Test Date: 02/25/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:04pm
2:04pm
2:04pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test .

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 04pm
: 04pm
:04pm
:04pm
: 04pm

NNNNDDN

Time

2:05pm

Time

2:05pm

Time

2:05pm
2:05pm

Preventive Maintenance

Status: Pass

Test Record Number: 685

2:03pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev., 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT’BX EC/IRII

County ]{\Z) )jé’i)/ (Ja Instrument Location_}"@p,t brﬁbbé 7DC) } ' ‘( € @.}Q -
Instrumeht Serial No, éogg g ﬁ /?/V? Z’JZ&& < . / \r/ C.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ﬂ?j day of /’ & b/?é//ﬂ/dL/ » 20 a? O, the foregoing preventive maintenance
procedures were performed on the instrument indicated ab6ve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Cemfymg Official Certificate Number

A signed criginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770. - :

. Serial Number: 008837
Test Date: 02/25/2020

Citation Number: M0000000-0
Subject's Name: o
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911506
Exp Date: 04/25/2021

Test g/210L . Time

DIAG Pass = 1l:02pm
AIR BLK .00 1:0Z2pm
ACCY CHK .08 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 . . 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 1:07pm
ATR BLK © .00 1:08pm

Signature of Chemical Analyst

Court CVR

-

“ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




.Intdx”EC/IR4Ii? Preveﬁtive-Maintenande

ROBESON COUNTY PEMBROKE POLICE DEPT 770

Preventive Maintenance
Status: Pass

Serlal Number 008837 Test Record Number 1064
Test Date: 02/25/2020 Test Time: 1:09pm EST
System Check: Passed
Baseline Tests
Test Status ~ Time
IR  ansse' '-l¢10pm
“FLO Pags '~ - 1:10pm .
FC Pass . 1:10pm’
Temperature Tests
Test - Status  Time
FC1 Pass C1:10pm
SRC Pass. 1:10pm
DET Passg - 1:10pm
BAR Pass 1:i0pm-
BT Pass 1:10pm
Blank Tests
Test . Status . Time
ATR Pass 1:10pm
Printer Tests
Test Status  Time
PRNT Pass 1:10pm-
CRC Tests
Test Status Time
COMP Pass 1:11pm
CAL - ‘Pass l:1ipm

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A v
County [‘)F)l)c"“ﬁc:)f\f CC\. . Instrument Locatio_n‘ﬂb!’ %Df(?NSgS )@)t e _DZFQJ‘*
4 . /‘:} ;
Instrument Serial No. OO 3%5 / )<€J 6{0/@.',«1 ;}5 § /\/ C_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the é%\ day of /’E’ ér"? fAreN » 205,2& » the foregoing preventive maintenance

procedures were performed on the instrument indicated ai)ovc, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

Signature of g ertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 02/25/2020

Citation Number: M00O00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

. Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass 12:17pm
ATR BLK .00 12:17pm
ACCY CHK .08 12:18pm
ATR BLK .00 12:18pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm

Court CVR

'Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESCON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 02/25/2020

Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

12
12
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Baseline Tests. -

Time

:25pm

:25pm -

:25pm

Time

12

12:

12
12
12

:25pm
25pm
:25pm
:25pm
: 25pm

Time

12

:26pm

Time

12

:26pm

Time

12
12

:26pm
:26pm

Preventive Maintenance

Status: Pass

AT

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

Test Record Number: 579
12:25pm EST




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /“?@Vl//}/\ Instrument Location (‘ é 7 ln (7//20/6 Q /7

Instrument Serial No. m ‘8‘8’5 Z

CA//_I&/ (e ; ASE,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiaté breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the /2‘ <’ (s dayof /ﬁc_f/ (2= f\/ ,20_2 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fanctioning properly.

%;?@;} ki

- Signature of Certifying Official Certificaté Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

T —




Ser1al Number. 008862
Test Date T 02/20/2020

Subject‘s Name., o
PREVENTIVE’ J\MINTENANC‘E.- ‘

Permlt Number. 11304E
' Effectlve.




.Serlal Number- 008862 Test Reco‘
Test Date: 02/20/2020 Test: Time

Baséline Té$ts7

TR . _ Pass
FLO ' .  Pass
7. Pass

Forensnc Tests

for Alcohol Braqé




[

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /’7&/ s Instrument Location 55{ / ;9 6 (A /1,/ p /D

Instrument Serial No. {9 2 ﬁ' ﬁ/é i 5 5&«; /.3 éK// /r/ AsC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

P
I certify that on the 2 I y day of . 65/ L 20 247, the foregoing preventive maintenance
procedures were performed on the instrument indicated abofe, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning propetly.

%;«Z 23 P G5

“Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox. EC/IR II Subgect“res"

ROWAN COUNTY SALISBURY

Serlal Number 00886
Test Date _02/20/2020

Cltatlon Number Mooooooo‘

' Subject's Name

: PREVENTIVE MATINTENANCE: '
- Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male - ,

" Driver's License State: XX‘;

Drlver s Llcense Number‘ NONE

et e

Analyst's Name‘ BURNETTE .ANTHONY Jf'
Permit Number: 11304E B

"y CBffectivey

06/01/2019 06/01/2021

f'PaSSQt}
00

DIAG.
AIR BLK

' SUB TEST .00 ' ., 10
" AIR-BLK: .00 -~ 10

Reported AC: .00 g/210L .

Signature of ChemiCal
| . Court CVR®

“Rev. 12/2007 H




. IR
i T
i i

R

Y

. gerial- Number;
. . 'Test Date: 02




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County Q

@ L\/ oA\ Instrument Location 75-1 [/ /< 6; y //./ Q O

Instrument Serial No. 0 0 55/3 5', 5&1 /r by ﬁ [/ ;/ A&

_ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. ~ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. . Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 2 é) day of et é/ porg 20 20, the foregoing preventive maintenance
procedures were performed on the instrument indicated alfove, in accordance with current regulations of the N.C.
Department of Health and Human Setvices, and the instrument is functioning properly.

I S e~ i

4 /ﬁgnature of Certifying Official Certificatt Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN CQUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 02/20/2020

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG233703.
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 10:43am
ATR BLK .00 10:44am
ACCY CHK .08 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 ~ 10:50am
ATR BLK .00 10:51am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%2 e il
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: (08835
Test Date: 02/20/2020

Test Record Number: 2482
Test Time: 10:52am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:52am
:52am
:52am

Time

10:

10

10:
10;
10:

5Z2am
:52am
52am
52am
52am

Time

10

:53am

Time

10

:53am

Time

10
10

:53am
:53am

Preventive Mailntenance

Status: Pass

A=l

o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(%E’ /II;/E
County 5 _([ 67&5 Instrument Location , 1‘174 RLAS

Instrument Serial No. /)a 8; é/ 0 ,»\Z)@:;fr%f”ﬁ 7/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever accurs first.

I certify that on the 07 / day of %gj% U ¥ (// s 206; p , the foregoing preventive maintenance

procedures were performed on the instrument ind.icate;l/above, in accordance with cusrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CRIAANP ST

b// Signature of Certifyifig Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING P D 840

Serial Number: 008610
Test Date: 02/21/2020

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
06/01/2018-06/01/2020

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS821401
Exp Date: 08/02/2020

Test g/210L  Time

DIAG Pass 12:26pm
ATR BLK .00 12:27pm
ACCY CHK .08 12:27pm
ATIR BLK .00 12:28pm
SUB TEST .00 12:29pm
ATR BLK ,00 12:30pm
SUB TEST .00 12:32pm

12:32pm

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY KING P D 840

Serial Number: 008610
Test Date: 02/21/2020

Test Record Number: 2112
Test Time: 12:34pm EST

Syastem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
i2
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
ATR
Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34pm
:34pm
:34pm

Time

12
12
12

12:

12

:35pm
:35pm
:35pm
35pm
:35pm

Time

12

:35pm

Time

12

:35pm

Time

12
12

:35pm
:35pm

Preventive Maintenance

Stdtus: Pass

Yk

V4

”"Anauﬁ&

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

»_ (-.\j FORENSIC TESTS FOR ALCOHOL BRANCH
Mot PREVENTIVE MAINTENANCE RECORD
——— INTOXIMETERS, MODEL INTOX EC/IR TI
OX |
County ,4 A L Instrument Location // ARGy D, ? >

Instrument Serial No. & & T %ﬁ;’ M,d /,;/5'7; (P/.um 5;q . /(/, (.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath mmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. . Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration déte, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

I certify that on the / / 4 day of_/ £/ 07/ » 20 SO » the foregoing preventive maintenance

procedures were performed on the instrument indicated,above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Nomber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 0083502
Test Date: 02/14/2020

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG219901
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 1:22pm
ATR BLK .00 1:23pm
ACCY CHK .08 1:23pm
ATR BLK .00 1:25pm
SUB TEST .00 1:25pm
ATIR BLK .00 1:26pm
SUB TEST .00 1l:27pm
ATR BLK .00 1:28pm
Reported AC: 00 g/210L

Signature of Chemical Analyst

Court CVR

e Lt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902

Test Date: 02/14

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:2%9pm
1:29%pm
1:29pm

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:29pm
:29pm
:29pm
:29pm
: 29pm

FRRRR

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

Status: Pass

Test Record Number: 882

1:29pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

. - f,/') . p —— oo "
County [/ Anly £ Instrument Location \/A\!ﬁ Lo  SHERIFES OFEE7 oy

Instrument Serial__No. { }“)ﬁ%‘?o / S;é C” UigeH S T, /JF NQF&Z S an - /L/('"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol pas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o - .
1 certify that on the RO day of _J—iz BELLAS Y ,20_£C the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

”_w',ié — K& /ﬂ)ﬂféﬁ A,

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 02/20/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 3:45pm
ATR BLK .00 3:46pm
ACCY CHK .08 -3:46pm
AIR BLK .00 3:48pm
SUB TEST .00 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm

rted AC: ,.00 g/210L

Signature of Chemical Analyst

Court CVR

8 D) it

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 00
Test Date: 02/20

8870 Test Record Number: 2963
/2020 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:56pm
3:56pm
3:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

‘Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

b LW o W

Time

3:57pm

Time

3:57pm

Time

3:57pm
3:57pm

Preventive Maintenance

Statug: Pass

3:56pm EST

4

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ . , .
County V/AN’ LE. Instrument Location WM-& C)’/’ ,574;;” L) FFE DT
Instrument Serial No. (DO 4 % 7 [5¢ CHurcn 57, /'71 ENDE 7. Son » A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time andﬂ date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

TR .
1 certify that on the ,’-:2 O dayof [T RRUAR , 202202 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VI il 6377

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 02/20/2020

Citation Number: M0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/09/2019-07/09/2021

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934303
Exp Date: 12/09/2021

Test = g/210L  Time

DIAG Pass 3:35pm
ATR BLK .00 3:36pm
ACCY CHK .08 3:37pm
AIR BLK .00 3:38pm
3
3

SUB TEST .00 :40pm

AIR BLK .00 :41pm
SUB TEST .00 3:43pm
ATR BLK .00 3:44pm

i ortede: /&;&2101‘

Signature of Chemical Analyst

Court CVR

LD bt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 02/20/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:48pm
3:48pm
3:48pm

Temperature Tests

Test
FC1

SRC

DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:48pm
:48pm
:48pm
:48pm
:48pm

Db 0

Time

3:49pm

Time

3:49pm

Time

3:49pm
3:49pm

Preventive Maintenance

K D bmil

Status: Pass

Test Record Number: 2839
Test Time:

3:48pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

a4 . : s . . -
County Wﬁ" S")f%,f/; :g; e’ Instrument Location J ,!f/éjé’/ /ﬁj"?’" 21’ [(Q' . MS. L
Instrument Serial No. (:}/) f .57 E}C}} /%tf(:i? a4 j’}; fﬁz }JM{J«L Ay + /(,} . (..

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, colléct breath sample;
8. Print test record;
9, Verify'Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

f‘i/ % [ _

I certify that on the / '7/‘? day of ,f-' Artd S , 205?{:) the forgoing preventive maintenance
procedures were performed on the instrument indicated aul:‘pz(re, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrifhent is functioning properly.

4 . LY

; : - :

i ey L X%

( {,/ Signature of Certifying Official Certificate Number
o

Ly

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S QFFICE 930

Serial Number: 008829
Test Date: 02/14/2020

Citation Number: M0O0O00000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
- Type of Agency: FTA
. Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG ‘Pass 12:27pm
ATIR BLK .00 12:28pm
ACCY CHK .07 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm

Reported AC: _.00 g/210L

I

Signature of Chemical Analyst

Court CVR

/——-E&EZ;;iéik7 /{f;;%:4ﬁfif«f
_

Analyst

This form is used when pérforming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S QFFICE 930
Serial Number: 008829  Test Record Number: 950
Test Date: 02/14/2020 Test Time: 12:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass  12:34pm
FLO Pass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1 Pass 12:35pm
SRC - Pass 12:35pm
DET Pass 12:35pm .
BAR ‘Pass © 12:35pm
BT Pass 12:35pm

Blank Tests
Test Status Time
AIR Pass - 12:35pm

Printer Tests

Test Status Time
PRNT Pass 12:35pm
| CRC Tests |
Test Status Time
COMP Pass 12:35pm

CAL - Pass 12:35pm

Preventive Maintenance
Status: Pass

P Y

Analyst

This form is used when performmg Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County "//\«4;/ & Instrument Location /i/ ,/,4, VY //ét’ ,/.4’ /,d.,/ (/7'

InsmmentSerial@?f?‘? ol 2D £‘ C%{Sf,uu? {,7: é;,/;/;/&)jp; /d<

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration déte, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on theQ 0 fi/ L & " 1 dayof Ve W4 (}Q  , the foregoing preventive maintenance
procedures were performed on the instrument indicated abge, in a.ccordance w1th carrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official ' Certificate Number

P Vi
e

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 550

Serial Number: 008879
. Test Date: 02/20/2020

Test Record Number: 1268
Test Time: 11:25am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passg

Time

11
11
11

Temperature Tests

Test
FC1
3SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP’

CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:26am
:26am
: 26am

Time

11

11:
11:
11:
11:

:26am
26am
26am
26am
26am

Time

11

:27am

Time

11

127am

Time

11
11

:27am
:27am

Preventive Maintenance

Status: Pass

/%i]:‘f-fgxr/@_d\

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 02/20/2020

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 11:17am
ATR BLK .00 11:17am
ACCY CHK .08 11l:18am
ATR BLK .00 11:1%9am
SUB TEST .00 1ll:20am
ATR BLK .00 1l:21am
SUB TEST .00 11:23am
ATR BLK .00 11:23am

Reported AC: _..00 g/210L

AP

Signature ®f Chemical Analyst

Court CVR

/74@%2& N eie

(g Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch A
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County V[!f 4,7 fv‘f? Ve Instrument Location %/ff & éﬁ %’755/7750442 %

Instrument Serial No. £ & 7. & ?7 2o 7 LG C/? §oAL TS 7 60 //ff / ,@/ /L/ < f-:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence; |
4. Enter infbrmation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration déte, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

-

7 F g . -
I certify that on r.heo,sz day of LLIYA Sy > 20“’3—0 , the foregoing preventive maintenance

procedures were performed on the instrument indicated ablove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= |
ittt ol LY 7

¢ 7 Signature of Certifying Official Certificate Number -

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/67)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 0086489
Test Date: 02/20/2020

Citation Number: MO000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keegler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS02106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 11:16am
ATR BLK .00 11:17am
ACCY CHK .08 11:17am
ATR BLK .00 - 11:18am
SUB TEST .00 11:18%am
ATIR BLK .00 11:20am
SUB TEST .00 11:22am
ATR BLK .00 11:23am

Reported AC: .00 g/210L

Signaturévéf Chemical Analyst

Court CVR

st Lz o

N Analyst )

This form is used when performing Preventive Maintenance procedures
" . Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 02/20/2020

Test Record Number: 4135
Test Time: 11:26am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pasgs
Pasgss
Pass

Baseline Tests

Time

11
11:
13:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pass

26am’
26am
26am

Time

11:
11:
11
11:
:26am

11

26am
Z26am

r26am

26am

Time

11:

27am

Time

11:

27am

Time

11:

27am

11:27am

Preventive Maintenance

Status: Pass

\’\_.-/

Analyst

This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

/ ’ : .
County //l/f?}/ﬂ & Instrument Location /{ /4 ; (A2 C? . ,% féﬂ /7 S (7,5" ;
Instrument Serial No. dﬂd f(ﬂ 7/ 997({-: K/ée?f_f,?j,{/?" 5—y; @a//_)‘jp/““/ _,(/5/,_4 :

- The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at [east once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister ié being changed before expiration déte, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the r;) 12 gl _day of /4;'; Yl % , 20 Sy » the foregoing preventive maintenance
procedures were performed on the instrument indicated abéve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instcument is functioning properly.

72 P |
_,m—m&»//fﬁ ol A /f%.ﬂ‘ém_ & & 7

u Signature of Certifying Official Certificate Niimber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 02/20/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 11:15am
AIR BLK .00 11:16am
ACCY CHK .08 11l:16am
ATIR BLK .00 1i:17am
SUB TEST .00 1ll:18am
ATR BLK .00 11:19am
SUB TEST .00 11:21lam
ATR BLK .00 77 TTITT22Zat

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L//_%M/v . M./

Alﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 4980
Test Date: 02/20/2020 Test Time: 11:22am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:23am
FLO Pass 11:23am

FC Pass 11:23am

Temperature Tests

Test Status Time

FC1 Pags 1i:23am
SRC Pasg 11:23am
DET Passg 11:23am
BAR Pasg 11:23am
BT Passg 11:23am

Blank Tests
Test " Status Timé'
AIR Pass 11:24am

Printer Tests

Test Status Time

PRNT Pass 11:24aﬁ
CRC Tests

Test Status Time

COMP Pass 11:24am

CAL Pass 11l:24am

Preventive Maintenance
Status: Pass

ey Mo

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (AA / // c5 Instrument Location W / V/( £ C&’ v/?cfl 7?47‘//9/,2

Instrument Serial No. ﬁf) Tuaes [4/////4 esbOre / AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and |
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 25/ day of /%5 Fior) 20 270 , the foregoing preventive maintenance
procedures were performed on the instrument indicated abofe, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

M;—Zc’—/—@ (o S5

7< 7~ Signatureof Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 02/25/2020

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933901
Exp Date: 12/05/2021

Test g/210L Time
DIAG Pass 5:46pm
ATR BLK .00 5:47pm
ACCY CHK .08 5:48pm
AIR BLK .00 5:49%pm
SUB TEST .00 5:49%9pm
ATR BLK .00 5:50pm
SUB TEST .00 5:52pm
ATIR BLK .00 5:53pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/;5(# =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008865 Test Record Number: 741
Test Date: 02/25/2020 Test Time: 5:54pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Passg 5:54pm
FLO Pass 5:54pm
FC Pass 5:54pm

Temperature Tests

Test Status Time

FC1 Pass 5:54pm
SRC Pags 5:54pm
DET Pass 5:54pm
BAR Pass 5:54pm
BT Pass 5:54pm

Blank Tests
Test Status Time
AIR Pass 5:55pm

Printer Tests

Test Status Time
PRNT Pass 5:55pm
CRC Tests

Test Status Time
COMP Pass 5:55pm
CAL Pass 5:55pm

Preventive Maintenance
Status: Pass

S

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L)/f/ /( 2S Instrument Location IM//K 27 /l PR p = T 7‘,7'594

Instrument Serial No. (/0 && 4 5 W/ Keséor, &// /e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every

four months are:

1.

10,

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW"™ appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 25/ day of fe \;’6/ Ltars 2020, the foregoing preventive maintenance

procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M(;&,—@ G

7 / Signature of Certifying Official Certificat¢’'Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 02/25/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's lLicense Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019—06/01/2021

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933901
Exp Date: 12/05/2021

Test g/210L  Time

DIAG Pasgs - 5:47pm
ATR BLK .00 5:48pm
ACCY CHK .08 5:49pm
AIR BLK .00 5:50pm
SUB TEST .00 5:50pm
ATR BLK .00 5:51pm
SUB TEST .00 5:53pm
AIR BLK .00 - 5:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=<

P

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 02/25/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:55pm
5:55pm
5:55pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

S IR ISRy T

Time

5:56pm

Time

5:56pm

Time

5:56pm
5:56pm

Preventive Maintenance

Status: Pass

Test Record Number: 2444
Test Time:

5:55pm EST

=

%ﬁy

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTHENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Ajﬂ f"r\j . Instrument Location ﬂ{ﬁfn /‘4041726‘ Lﬁfm 6

Instrument Serial No, ()0 {7 1 q\ : - C‘q g CW

The preventive maintenance procedures for the [nto:umeters, Model Intox EC/IR Ilito be followed at least once every
four months are: -

1. Verify the 'ef_hanol gasicanister displﬁys pressure, or the alcoholic|breath simulator thermometer shows
34 degrees, plus or mipus .2 degree centigrade; ' '
2. Varify'iﬁsfrument dig lays time and date;.
3 Initiate B:reath test s_'eqlte'nc'e;
4, ‘Enter infurmatioﬁ: _as:p fompted;
5. Verify instrument accyracy; _ _
6. When "PLEASE BLOW" appears, collecf breath sampl'g;. |
7. When "PLEASE BLOW" appears, collect breath sample;
8. Pr'int-:t_ést record;
9, . Verify Diagnostic Program; and _
10, " Verify that the ethanol gas canister is being changed before expiratwn date or the alcoholic i:ife_afh

* simulator solution is being changed every four months or aﬁer 125 Alcoholic Breath Simulator tests,
whichever oceurs first, ' '

I certify that ca the 3 duy of e Ll / )20 2 O , the L'oregoin preventive maintenance
procedures were performed on the msirﬁment indicated above, in accordance with current gulations of the N.C.
Department of Health and Human Services; and the instrument is functioning properly.

L7 == 643’

Signature of Certifying Official Certificate Number '

A signed original of the preventive maimfmance record shall be kept on file for at Jeast three years.

| DHHS 4080 (11/07)




~

ﬁnﬁéx EC%IRdiI:?Suﬁjeét'Tﬁst

-WILJQN COUNTY BAT M@BILE UNIT-6 270

 kC1tatidn:Number M0000000-0

: Subject's Name: ;
PREVENTIVE, MAINTENANCE

Subject's Sex: Male

sdbngt s Date of Birth: 11/11/1911.

Anaﬂ.yst's Name : Varnell,- yo‘n L.
Permit Numbexr: 0036 - 1210 o

Effective:

' folcer‘s Name NONE NO’\TE’_

Type of Agency ETA
S Agency: DHHS = -
Test Type Breath Tesf'

:'Lo':t'Nutnber: AG9Li
Exp Date 04/25/2021

AIR BLK .00 = 11:1

AIR BLK .00 = 11:1
SUB TEST. .00 11 2

| AIR BLK .00 . 11:2]

Reporte jf-

{ Serl_al _Numbe_-r-: 00'8-7_'_7:3_9;':. :
| Test Date: 02/03/2020

river's License State: KX
'I:;rlver =k L:Lcense Number N@NE

09/14/2019 08/14/2021

. Test ,,g/ZlQﬁ-.-T$me :

:'D;Ag;-2  Pa§$._ 11{1:
. AIR BLK .00 . 11:1%

| ACCY CHK .07 =~ 11:14

~ SUB TEST .00 . . 11:18

s Lﬁnartﬁre of Chemi.c_a'l, Aral

Court CVR

g

‘izfijiﬁ/ifr,fffff:,_-—*:)

yst. o

Rl

_:;?(:_

' -Analysf

~ Fore
Departm

| 4 - This form is used when: i:rforming Preventive Mamtenance procetiure_s

sic Tests for Aleohol anch
t-of Health and Human Services
Rev. 121‘2007 -




WILSON C

Serlal Number
Test Date: 02/

Ta

© FL

ER

BT

IR
Fe|

_ Temperature Tests .

FC

“BAI

Test

 ATH

- Teg

”PR}

Tea

- CAL

Pre

fIﬁth_Ec/ikiiI;;Preventivenﬁainﬁenande

'@UN.T::? BAT MOBILE UNIT 6

Test Re.cord- Y
Test Time: 1

008779

03/2020 . i

ystem Check: Pagsed.
Basellne Tests

st Status = Time
Pass
Passg
Pass

3tef___Status : Tlme

~1l:23am
o 7
C1Ys23am
11:23am
S 11:

=

Pasgs -
Pass
Pasgsg -
-~ Pags
'Pass

A

Blank Tests::'

Status eiiime
Pass.
'_'Pr;n;exlrests

t EStatqs  Time

T Pass 1l:24am

CRC Tests
Status  Time

Pass

Pags 11-24am

ventlve Malntenance '
Pass

Status

970

imber

‘Ii:ZBém*ff
11l+23am| - -
‘11 2Bamf_

23am |

:23am |

11:24am |

11l:24am |

3613
:23am EST

Tlus form is used when

IR .  Departm

Fore

sic Tests foi Alcohol Branch
nt of Health and Human Servim
Rev. 12/2007 -

rl‘orming Preventlve Maintenance proce:ﬂu_m _ | R




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSBIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, /JZISO{\J . Instrument LocatiouAA-'— lmwr N é
Instrument Serial No. OO G 17 Elmn Cf)\‘{ _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IIito be followed at least onice every
four months are:

1. Verify the ethahoi gas canister displays pregsure, or the alcohohc breatb sithulator thermometer shows
34 degrees. plus.or minus .2 degree centigrade;

2. Venfy instrument disp ays time and date;

3. Initiate breath test seqtiéﬁce;

4. Enter information as prompted;

5. | Verify instrument dccuracy; .

6. | 'thﬁ "PLEASE BLOW" appears, collect hreatli_ sz}i:.n.ple;

7. - When "PLEASE BLOW" appears, collect b:re_athi.sample;

8. " Print test record;

9. Verify Diagnostic Program; and

| 10. Verify that the ethanol |gas canlster is being changed before expirgtion date] or the alcuhollc breath

simulator solution is bging changed every four months or after 12 Alcoholic Breath Simulator tests,
whichever occurs first,| - }

i

I certify that on the ? day W 0“4‘1’\/ 2080, the foregmng preventwe maintenarice
procedures were performed on the instryment indicated above, in accordance with | current rlgu.lauons of the N C.
Department of Health and Human § vices, and the insteument is functioning properly.

el

o S= (3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at lepst three Years,

DHHS 4080 (11/07)




'lmtex EC/IR-II: Subject TLS,‘!:
| WI,LL_»ON coonTy BAT MOBILE UNIT 6. 970

Serlal Number 008637
Test Date: 02/03/2020'

-'Cltatlon Numbet:  M000000P-0
L Subjéct's Name: -
- PREVENTIVE MAINTENANCE| .
Subject's Date of Birth: 11/81/1911
. %- Subject ‘8 Sexi Male |

Driver's License. State._ix :
river's Llcense Number NONE

i

Ana yst's Name Varnell Brvon-L
] Permlt Number: .0036-1219

: : Effective: - -

08/14/2019 08/14/2021:

33ff1cer s Name NONE NONE
Type of Agency FTA.

- Agency DHHS' o

Test Type Breath ‘Test

. -

;TTLot-ﬁumbergﬁneviszal-,,
' Exp Date: 04/25/2021 .|

i

Test - ""g./:zi'oz - Time

- DIAG Pass
AIR BLK w00
ACCY CHK - 07
AIR BLK .00

- SUB TEST .00

_{“AIR BLK 00
- SUB TEST .00

-~ { AIR BLK. .00

Sﬂgnature of chemlcal AnalySt'

 Court CVR

g

Thm form isused when rerfo,
S Fovensie T O

T DR Departm '_ﬁtofHealth and Human Servlces L

b IR RWIZIZOD‘? :




- Tatox EC/IR‘II= Preventive Maintedance |

WILSON COUNTY BAT MOBILE oNIT 6 |970 |

Se:ial.Number: 08637 Test'Record}Nymber:.3053 R

Test Date: 02/p3/2020 Test Time: 13:21am EST

System Check: Passed
'BaselinefTeSts
Test . .Status ..Time . ..|
IR |-  Pags 11:21am
PLO - Pags. + 13 20.am L
FC  Pass . 1l:2lam|
'Temperature Tests
‘Tégt Status :'T;meff
CFCl - Pass - 1l:2iam
"8RG pass 11:21am’
. DE} . Pass  1l:2lam’
- BAR -Pass" .11;2lamf__ ;
| Blank Tests o
.'TTestgv'.;Status Time
 A1R: j '.Pass. , 11:22am-
5  Prin;er $estsﬁ
Test ‘": $EaEus . Time
PE&T' ' Pass'_,*gil;zzam,
CRC Tests
Test  Status  Time

coMp. .Pass . ;-11:223m :'
CAL, | Pass* 11:22am

Prejrentive Malntenance_'
- Status Pass

g ,;;g’/;

This form is used when perfoming Preventwe Mamtenanca_prqcedhres
- * Forensic Tests for Alcohol Branch. - I
Departme t of Health and Human Services _
Rmhlz&007 -




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXII\LIETERS MODEL INTOX EL.CIIR 1

County : //\/ ﬂ S&N | Instrument Location Jﬁ' MOJI?F Ty Co

Instru:ﬁent Serial No, OO ?7’7 @ éz " C£7Y

The preventive maintenance procedures for the Intoximeteré, Model Intox EC/IR II to be followed at least once every
four months are: :

L. Verify the ethanol gas canister dlspfays pressure, or the alcohol:c breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3, . Initiate breath test sequence;
4, ‘Eater information s ;ompted;
5. Verify ir_lsl'rqltient accuracy;
6. Wh_en."l.’LEAISE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8, - Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is bemg changed before explniuon date, or the alcoholic breath

simulator solution is being changed every four months ot aﬂer 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 3 day Vi AT \‘/ 20920 » the foregoing preventive mﬂntenance
procedures were performed on the instrgment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A == A

Signature of Certifying Official Cerfificate Number

A signed original of the preventive maintenance record shall be kept on file for at lepst three years.

DHHS 4080 (11/07)




WILSON COUNTY BAT MOBILE UNIF

,-\l‘

' _-subj

- oy

Ana

Serial Number: . 008776
Subject's Name:
Subject s Sex: Male

Permlt Number 0936 ~1210
Effectlva :

Type of Agency:. FTA |
S Agency DHHS: "
' 'I'est Type Breath Test

Lot{Nﬁﬁbefé"AG9ozzoi_7

"7;Test]_': g/210L ‘Timé:_ g

© DIEAG: - Pass
- ATIR: BLK .00

| ACCY GHR: 07 - 11
ATR BLK .00

- SUB TEST .00
ATR BLK .00
| SUB TEST .00

" ATR BLK ' .00

%@

i Tes-t3Date'-. 02/03/2020| '

08/14/2019 08/14/20213;

Exp Date: 01/22/2021 |

Intox _EG/IRQ-I;;I.:' Subject’rést

6 970 .

Cltatlon Number MOGOOOO -0

PREVENTIVE, MAINTEMANCE"'
ecti's Date of Birth: 11/41/1511

Dr:l.ver 8 License State: XX
r:Lver s L:LcenSe Number - NONE. o

alyst's Name: Varnell Bryon- L.

folcer 8- Name NONE, NONE _

'Reported ac: .00 g/zloLfJ

3

Court CVR .

Jghature ©of Chemical Analystf -

| _ This form is used when 1
: T Foret
- Departme

e

;Analys't' '

Jerforming Preventive Mamtenance progeqﬁM-

ic Tests for Alcohol Branch
t of Health and Human Services
‘Rev, 12/2007 -




'Intox EC/IR-II: Preventive Maintemance
| WILSON COUNTY BAT MOBILE UNTT 6|970
Serial Number: p08776 Test Record Number: 3571 .
Test Date: 02/p3/2020 = Test Time: 11:24am EST
System Check -Passed
| Basellne Tests
|  Test', Status ‘Time
IR Pass ~  11:24am|
FLO-  Pass® - 1l:24am|
FC| . - Pags 11:25am-
_-ff-:Temperature Tests
Tedt | '_Status Time °
| FCJ .':-.;Pa:S{S_ ' '11::;-.2_53._@:
- "SRG - . Pags:  1l:25am
DET . - .Pass - - 11:25an
BAR - - -Pass - 1l:25am |
BT jPass 11:‘_2’5ami -
| Blank Tests
l,'@QSt;f'.;StatuS;- Time 
. AIR o Pass 11 25am"
) Prlnter Tests :%
Tésﬁ -.::StatuS--”Tlméf
BRNT - Pass - 11:25am -
| CRC Tests
Tesk  Status Time

‘coMP  Pass  1i:35am .|
CAL __‘--Pass_- _-11 25am

Preventive Malntenance
| Status: Pass

=

Analyst :

Tlus form is used when rforming Prevenﬁve Maintenance procedhr‘e‘s;
 Forenjsic Tests for Aleohol Branch
Departme t of Health and Human Semees
Rev. 12!2007 :




DEPARTME
FOREN

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX E

Instrument Location /f /‘}T Myt

County W ﬂ ‘3()/\)

-
J
|

NT OF HEALTH AND HUMAN SERVICI
SIC TESTS FOR ALCOHOL BRANCH

C/IR 1

LiY
7]

I
07c ot (o

Instrumnent Serial No, OO fsf K

O £Im o)y

The preventive maintenance procedures
four months are:

1. Verify the ethénc_:l gas
34 degrees, plus or minus 2 degree_centig’rade;
2 Verify instrument dlsp ays time and daie;
3. Initiate breath test seq eﬁée;_ .
4. Enter information as prompted;
3. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record: . |
0. Verify Diagnostic Program; and
10 “Verify that the ethanol gas canister is being changed before expirg

simulator solution is b
- whichever occurs first,

for the Intoximeters, Model Intox EC/IR 11 1to be foll

tion date

ing changed every four months or after 125 Alcoho

I certify that on the 3 day (:Lfr@ ruady

procedures were performed on the lnste

P A—

! , 2020, the fo
ent indicated above, in accordance with current
Department of Health and Human Services, and the instrument is functioning pro

regoing

petly.

pwed at least once every

canister displays pressure, or the alcoholic breath sithulator thermometer shows

or ihc_a -a'l_cdholic breath _
ic Breath Simulator tests,

preventive maintenance
gulations of the N.C.

£ey

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

Signature of Certifying Official - . -

Certificate Number




N

'Subje

;In

WILSG

L
Dz,

ros

{"ﬁ :

'lgrgsﬁ* g/2lOL Time

”Repor;e: AC: .00 g/210L|

Serlal Number 008580
Test Date 92/03/2020

1tatlon Number- MOOOOOOO
',SubJect's Name:
PREVENTIVE, MAINTENANCE

Subject's Sex: Male
river's License. State: XX

Permlt Number 0036 1210
- Bffective: - '
08/14/2019 08/14/2021

- Type of AgencyquIA
. Agency DHHS . :
Test Type Breath Test

Lot Number AG82‘401
Exp_Date 08/02/2020

toeré/IRQIiw stbﬁeét'rékt'

qiver' 8 Llcense Number NONE

fflcer S Name N@NE NDNE

81

Court CVR

énature of Chemlcal Analyst'

N’CDUNTY BAT MOBILE UNIT 6 970

ct's Date of Birth: 11/11/1911

vet's- Name Varnell Bryon Ir

Q-DEAGj .Eass S kq44p
‘AIR BLK . .00 - 1l:45m

1 ACCY CHK .07 . . 11:45am *

{ AIR BLK .00 .~ ll:46gm -

| .8UB TEST .00 .- 11:47@r
{ AIR BLK - .00 - 11:48am - .
-1 SUB TEST .00 11:49am

{ AIR BLK L0071 11:50

‘This i’orm is usgd when p

Anahmt

‘ rt‘ormmg Preventive Maintenancif procedures
~ Forensic Tests for Alcohol Branch R R
- Department of Health and Human Servlces

RmhthMW




N Iﬁtox EC/IR?Ii° Preventive Mainten

WILSON

Serlal Number

' Test Date: 02/03/2029' Test Timee 11

CQUNTY BAT MOBILE UNIT 6

Sy%tem Check Passed :

Basellne Tests

Tesft g'_'Status - Time -

I

R "~ pass  1l:57am

“FLO, -~ Pass - 11:57am
BC . Pass’ 1l:57am

PGl . Pase 11:57am -

“Temperature Tests o

Tesit .;Status _ T;me".

.SR¢C" Pass’  1l:57am

DET- ~~ Pads 11:57am |
BARf . Pass - . ll:57am’

BT | 'Q_Passf_' ‘1L 57am

Blank Tests

Tesit: - Status '.Tlme

: ,A;Ri_ﬂ . Pass 11 58am

PRNT - Pass  1i:58am |

| Printer Tests:

Test  Status Time

"'JZCRCfTests._

Test Status  Time

. COMP ' Pass 11l:58am | -
. CAL .. Pass 11:58am

P

reventlve Malntenance
Status Pass

270

opssso  Test Recerd Number: | 2552

56am|EST

This form is used when _ rl’orming Prevenﬁve Maintena;_:c_a pmequ_re_s : | -

Departlhﬁ ot of Health and Human Servnces '

Analyst

rensic Tests for Alcohol Branch

: Rev. 1212007




DEPARTMENT OF HEALTH AND HUMAN ?ERVIC ES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County. m sorJ Instrument Locationwl( A’f MO (AN"ff_ : &

Instrument Serial No. Co ?YY L{ (5? il ( fj\f

{ '

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are: _
1. Verify the ethanol gas canister displays pressure; or the alcoholtc breath simulator 'thermo_méter shows
34 degrees, plus or mihus 2 degree centigrade; ! - '

2, Verify instrument displays time and date;
3 Initiate breath test sequence;

< 4, . Enter information as prompted; |

| | 5 .. ~ Verify ins_tru_n_iéni accijracy; |

| .'6_. When "PLE_AI_SE'. BLOW". appears, collect breath sample;
C) ; 7. When !"ELEASE lBL_O /" appears, collect breath sample;
) 8. Print t'Est record; e -
9. Verify Diagnostic Prﬁgrém' and _ ;
10. Verify that the ethanol|gas canister is bemg changed before expiration date| or the alcoholic breath
-simulator solution i$ bging changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever ocours ﬁrst

X certify that on the ? day (I'm/r ¢ M L»UQJ{ / , 2000, the foregoing preventive maintenance
procedures were performed on the instryment indicated above, in accordance with current reguletions of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

Sig_r_mi:ure of Certifying Official Certificate Number

AN

. S . A signed original of the preventive mainténance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




/"“‘N\‘

‘Offlcer & Name NONE NONEE.‘ E

;ntox EC/IR IT: Subject ﬂ;st,ﬁ

WILéQN COUNTY BAT MOBILE UNI

Sub3

' Driver! 8 Llcense State: 7
rlver's Llcense Number “NONE

| SUB TEST .00
. AIR BLK .00 -

:Regbrﬁpa;AG£ .}Qd /2

Serlal Number 9085_84
Test Date: 02/03/2020

jcitation Numbef"Mboaooao—o

Subject's Name:

Subject's Sex: Male

“Effective:

'I’ype of Agency FTA

Lot Numher AGB 07101

SUB TEST .00
AIR BLK ;00

T 6 970

PREVENTIVE MATNENANCH
ect's Date of Birth: 11/11/1911

ol
lyst's Name Varnell Bryon L
Perm:.t Number; 0036-= 1210 :

08/14/2019 08/14/2021{

Test Type ' Breath Test B

| Exp Date: 03/12/2020 |
Test g/210L ,Tlmel

' DIAG ~  Pass . 1l:4%am
AIR BLK .00 - 11:45am
- BCCY CHK I A o L U
“ATR BLK . .00 . SR 4"am__

:Lgﬁa‘Eure of Chem1ca1 Anali;

Court CVR.

.;;kem

L=y

Analyst

§ Th:s form is used when
" Fore

Departme t of Health and Human Semcés .

' rformlng Prevenﬁve Maintenancd proced
sic Tests for Alcobol Branch |

RﬂVlZﬂm07

hﬂm_' 




‘Ihtox EG/IR—II: PreventivefMEInﬁenance
WILSQN COUNTY BAT MOBILE UNIT 6.970.
Serlal Number 008584 Test Record Number&e2317
- Test Date: 02//03/2020 Test Time: 1i:57am EST
-System chedk:-Passed'i_
Baseline;TeSteee
Tept ,Steﬁus 'Time |
IR| Pass  11:58am
FLO ~ . Pass 1l:58am
“FCY "v:Pass : -11 58am
o Temperature Tests
Tegt _Status ffm;me:
Pass- ";iIESBamqf-
- Pass. - - 11:58am
DE" -Pass: I1:58am

. BAR Pass ~  1l:58am |
(BT Pass  11:58am

Fe
SR

PAC R B T o

_,Blank\mests |
\fTeé;' . Status_t“Tlme B
AIﬁ:‘?e' Pass _j 11: 59am
' -.Pr;n;er_Tests
'Tégt:"ffS£aEﬁs . Time -
*..éﬁﬁT_e-_fpagg'_e"-ll 59am'
| _GRC Tests
Test Status Time

COMP -~ Pagss 11.: 59am'"'u
CCAL Pass; 1l: 59am'

© Prepentive Malntenance
r Status ~Pasg .-

This form is used when rl'orming Prevenﬂve Maintenancei procedures
: “Forengic Tests for Alcohol Branch a
Departme at of Health and Human | Services :
. Rev. 1212007 ; :




i

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENS

PREVEN
INTOXI

County A}ﬂ 5¢ I’J

IC TESTS FOR ALCOHOL BRANCH

IVE MAINTENANCE RE(
ETERS, MODEL INTOX E¢

CORD
C/IRII
| MofZiE LS b

Instrument Serial No. &0 ?6 S"Cp

Instrument Location @{f}ﬁ'

The preventive maintenance procedures fi
four.months are:

prthe Intoximeters, Model Intox EC/IR 11

o be fo!lTwed at least once every

1, Verify the_ethan'ol gas chster displays pressure, or the alcoholic breath sinjulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument dispiays time and date;
3. Initiate breath test sequence; E
4. Enter information as prompted;
5. Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, collect breath sample; %
7. : When "PLEASE BLOW" appears, collect breath sample; |
8. Print test record
9, Venfy Dnagnostlc Pro am, and !
10% :Veﬂfy that the ethanol jgas canlster is being changed before explraitmn date; or the alcoholic breath

‘'simulator solution is baing changed every four months or after 12# Alcoholic Breath Simulator tests,

wh ichever occurs ﬁrst

1 certify that on ihe ' 3 “da y

fz‘]iﬂw’rﬂ/ | éo 20 the

procedures were performed on the instr
Department of Health and Human Serv]

I,

ent indicated above, in accordance with
ces, and the instrument is functioning properly.

P

{ |

l'egomgg prevem:lve ma.lntena.ncc

current gulatlons of the N.C.

¢ <

Signature of Certifying Official

Certificate Number

A signed original of the preventive mainﬁenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




: Ah{&yst's Name'r

) WILSQN*codNTY BAT-MOBILﬂlumi

';folcer‘s Name

~Intox EC/IR-II: Subject Test

008686
02/03/2020

Serlal Numbexr:
Test Date

“leitation Number MO@OGOGO-O

Subject s Name:

Subj ect's Sex: Male
Drlver =] Llcense State

Perm:.t Numbex:
- Effectlve

‘ ’I‘ype of Agency FTA
' Agency "DHHS. -

§E 'I‘eet Type Breath Test _

T 6 970 -

| PREVENTIVE, MAINTNENANC| |
Subject's Date of Birth: 11/11/1-91_1 B

_ o -
o );rlver's LJ.cenee Number __J\TONE L

Varnell Brvo_n- I
0036~ 121?

09/14/2019 08/14/20213'

NONE Anxme

Exp Date 03/12/2930 =
Test g/2lOL . Time |
: -DIAG Pass
{ -AIR BLK .00
! ACCY CHK .07
‘AIR BLK ' .0¢
8UB TEST. .00
ATIR BLK - .00
‘SUB. TEST .00
AIR B 00

Silg':fa.ture of Chem:.cal Anal

Court CVR

>

Ysﬁf'

Fore
- Departme

Tlns l'orm is used when %erforming Prevenﬁve Malntenance

7 Anai&st-'

ic Tests for Alcohol Branch
t of Health and Human Services
Rmnlﬁ?ﬂﬂ' :

pméedures




_intox'EC/IRAIi: Preventivgfﬂainten&nce

- WILSON QOUNTY BAT MOBILE UNIT 6 970 |

Test Record Nimber} 6676

'Sétial-Numbéf{'EOBSQG-f' ) ‘
_Teat'Time:rll;SEam E8T

TQSt‘DateffOQ/OB/ZOZO-

D

ystem Check Passed
Basellne Tests
- Time

Test - _status_f

15

_Fro'

J1 -
s8c
DHT

B

. AIR |

L Tdst.

. PRNT

- Test

FQl

Pxeventlve Malntenance:t'
N Status

et

Test'

CoMP
o

. Pass
- - Pass
. Pass

Temperature Tests
-Status B

‘Pags -

Pags
Pass
Pass
: Pass

Blank Tests'
status
Pass .

| Printer Tests

. Pass

CRC Tests S

Status

Pass
Pass

11 :57am
“11:57am
"11 57am

Tlmé

- Status  Tﬁme3t'

B Time

Pass

'11 75 7am|.
N 57am .
-11:57am|
11:57am|

11:58am
:.1;?58am;

o 11:58am| -
I I 58am.

T

Fo

~ Depa

Ax'ralyst -

nsic Tests for Aicohol Branch
ent of: Health and Human Semces
Rmrlmamn

Tlns form is used WE performing Preventive Maintemnpe proccdnres




FE O T T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /{ LA é/‘;/ Instrument Location %4( p;/ C = I /
Instrument Serial No. /2 ‘?‘3&( 51 grf//ﬂj"/ e, A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath .sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the .4:2 é day of /; & é/ cery 2020 ,the foregoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of €eértifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 02/26/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019- 06/01/2021

Officer*s: Name' NONE
Typé: of Agency FmA
Agency: DHHS . :
Test Type Breath Test

Lot‘number,‘ 9902201
EXp Date. 01/22/2021

Test f‘ g/210L

.DIAG . -Pass_;..o-+;r
. i . :‘AIO O ‘ .

ACCY CHK .08"
ATR :BLK. - .00
SUB TEST .00¢TA_,‘
AIR BLK .00

SUB TEST .00‘~
ATR BLK. .00 .

Slgnature of Chemldal Analysti”

Court CVR

of

Forenslc Tests for Alédhol Branch -
Department of Health and Human Services
"~ Rev. 1212007




R “Preventlve Ma;ntenance
YAN EY COUNTY YANCEY COUNTY JAIL a90

'Serlal Number 008653 Test Record Number: 1436
7 Test Date: 02/26/2020 - Test Time: 5:41pm EST

:?s§éﬁéﬁ?éﬁéak?“basééd"u
 Baseiine Tests
“rest | status  Time
IR - Pass _ 5:41pm
FLO  Pass '5:41pm
FC Pass 5:41pm
TemperatarerTests
Test Status  Time
| | : !41pm‘,

:41pm
:4lpm

bass
_ Pass

“pass
- Pass -

:41pm
:41pm

U1MLﬂuf&

Blank Tests
'Statﬁs )fTimev
“ VAIR . Pass < .0 5:42pm

Printer Tests

.....

f“?estl 3ﬁ£Status _Time .

Pass :=*5;42pm
CRC Tests

~ Test mﬁtatus, Time

.;H_COMPJ? B ,1,'*5‘42pm'
“.CAL G Pass EE-% 42pm

TfPreventlve Malntenance
Status: Pass

Th:s form is used when performmg Preventive Malntenance procedures
C .- Forensic Tests for Alcohol Branch
Department of Health and Human Serv:ces
- i ‘Rev. 1212007 §




